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Abstract
Section 1: Literature Review Page 1
This literature review considers the existing research on empathy and theory of
mind in offenders with intellectual disabilities, beginning with definition of the
terms and discussion of the importance of considering empathy in terms of its
components. Due to a lack of research specific to this area, the review summarises
and brings together findings from the separate fields of empathy and theory of mind
in offenders and empathy and theory of mind in people with intellectual disabilities ..
Existing findings are inconclusive, leaving uncertainty about whether offenders are
more or less skilled than non-offenders in these areas and further research is
therefore necessary.
Section 2: Research Report Page 41
A quantitative comparison IS carried out between a group of offenders with
intellectual disabilities and a group of non-offenders with intellectual disabilities. on
measures of empathy and theory of mind. Offenders performed significantly better
than non-offenders on some sub-tasks, with all other comparisons showing no
significant differences between groups. It is concluded that the present methodology
and philosophy of considering empathy and theory of mind as composite concepts
should be utilised in future research to clarify the issue.
Section 3: Critical Appraisal Page 80
A critical appraisal of the research process, this section discusses both the personal
and professional issues that affected the work and comments further on its
methodological limitations and clinical implications.
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Structured Summary
Background
Research on the empathic and theory of mind abilities of offenders with intellectual
disabilities is extremely limited. Until more is known this group of vulnerable adults may
receive inadequate or inappropriate treatment. This paper aims to review the existing
literature.
Methods
Literature searches were conducted in the areas of empathy and theory of mind 111
offenders and those with intellectual disabilities.
Results
Results were inconclusive, some showing offenders having impairments in aspects of
empathy, some only in certain types of offender and some suggesting offenders may be
more skilled. Those with intellectual disabilities appear to have impairments in some
aspects of empathy as well as theory of mind but findings are extremely limited and
often contradictory.
Conclusions
The review has highlighted a need for well designed and controlled research into the
abilities and needs of offenders with intellectual disabilities. In addition it has revealed a
shortage of studies looking at these skills in either separate population.
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Introduction
Research on offenders with intellectual disabilities has undergone considerable
development in recent years. In 2001 and 2002 three journals published special issues
containing new research findings in this area (British Journal of Forensic Practice, Bates
& Frankish, 2001; Journal of Applied Research in Intellectual Disabilities, Felce &
Murphy, 2002; Journal of Intellectual Disability Research, Holland, 2002) and a book
has just been published (Lindsay et ai., 2004). There is existing interest in empathy in
offenders (particularly sexual offenders) but this issue has only recently begun to be
investigated in offenders who also have intellectual disabilities. This delay in transfer
from the mainstream to intellectual disability services is echoed in treatment
programmes, which often aim to increase empathy and evaluate victim empathy at
outcome. However, this approach has only recently been applied to offenders who also
have intellectual disabilities (Rose et ai., 2002). Although it has become increasingly
common to investigate theory of mind in people with intellectual disabilities, the concept
of empathy has not received much attention. Theory of mind research is therefore
important for extending the evidence base on empathy in those with intellectual
disabilities.
This review aims to summarise the existing research on empathy and theory of mind in
ofTenders with intellectual disabilities. Since little research has been carried out in this
specific area, the review will establish what can be drawn from each of the appropriate
research areas in turn, first looking at findings relating to offenders and then at those
relating to people with intellectual disabilities. The aim is that knowledge about the
empathy-related skills of ofTenders with intellectual disabilities will inform their
treatment. Prior to this the problem of definition will be discussed.
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Defining Empathy and Theory of Mind
Empathy has been defined as sharing the emotional state or context of another
(Eisenberg & Strayer, 1987) but in general the concept has not been used or measured
consistently. The term has been used in a vague manner, often discussed and measured as
a single concept without detailed consideration of exactly what it means. This problem
was discussed by Marshall et aI. (1995) who reviewed the literature and attempted to
clarify the definition by reconceptualising empathy as a 4-stage process as follows:
EMOTION RECOGNITION
PERSPECTIVE- TAKING
EMOTION REPLICATION
RESPONSE DECISION
This model separates out various hypothesised components involved in sharing the
emotional state of another person. It makes it clear that deficits could occur - and be
measured - at any stage in the process. However, despite providing a useful framework
for thinking about empathy, the components are rather simplistic. A number of similar
attempts to operationalise the concept have also been published (Geer, 2000; Goldstein
& Higgins D'Alessandro, 2001) but little empirical research has been carried out to
formally clarify the components proposed.
In comparison, theory of mind is generally defined as the understanding that other people
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have a mind separate to one's own, along with the capacity to understand their mental
states (Yirmiya et aI., 1998). It has been hypothesised as a key deficit in autistic spectrum
disorders (e.g. Baron-Cohen, 1992). Early research focused on the measurement of
theory of mind abilities in under-fives, and it is only more recent research that has looked
at theory of mind in adults and in those with intellectual disabilities (Sullivan & Tager-
Flusberg, 1999; Tager-Flusberg & Sullivan, 2000; Yirmiya et aI., 1996) or mental health
problems (Doody et aI., 1998; Pilowsky et aI., 2000). Findings that others have problems
with theory of mind tasks have cast doubt on the early hypothesis that theory of mind
deficits are specific to autism (the specificity hypothesis, see for example Dahlgren,
Sandberg et ai., 2003; Zelazo et ai., 1996).
Figure 1 summarises a number of componential models of theory of mind, empathy and
social skills and clarifies areas where different theories show common features. Four
empathy models are considered (Davis, 1983; Geer, 2000; Goldstein & Higgins
D'Alessandro, 2001; Marshall et aI., 1995) along with a model of general social skills
included in order to show how these fields overlap (Covell & Scalora, 2002) and two
theory of mind models (Keenan & Ward, 2000; Tager-Flusberg & Sullivan, 2000; Ward
et aI., 2000). The aim of this tabulation is to draw together the strengths of existing
models using the detail of some to elaborate on omissions in others, and to assemble a
model with the highest level of detail presently available. In the construction of this table
it has been necessary to interpret and clarify ideas expressed in various papers (i.e.
Keenan & Ward, 2000; Ward et aI., 2000) and to fit these in line with the ideas of other
researchers. It should be noted that the authors of these original sources may disagree
with the tabulated interpretation of their work and that this therefore represents only a
preliminary attempt to combine theories.
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Marshall et al. (1995) proposed an emotion recognition component, which would appear
to be the earliest of all the suggested components and to be equivalent to Mel-all's (1990)
'reception and perception' aspects of decoding skills and the social-perceptual
component of Tager-Flusberg & Sullivan (2000). These components have been labelled
the 'perceptual component' in the final column of Figure 1, which attempts to integrate
all the suggestions into one overarching model of empathy (subsuming theory of mind).
The next common component is related to perspective taking (Davis, 1983; Goldstein &
Higgins D'Alessandro, 200 l; Marshall et al., 1995) or the ability to understand others'
points of view (Geer, 2000). This may be the equivalent stage to theory of mind, since it
could be broken down into the realisation that others have their own mental states, the
comprehension of these states and being able to predict the person's behaviour based on
these (Keenan & Ward, 2000; Ward et al., 2000). Figurel also shows that this
understanding can then be used in a circular way to interpret further social information.
The exact relationships between these components are not clear, so this part of the
empathy model has been rather vaguely labelled 'cognitive comprehension' as it appears
to be about the ability to understand the social information that comes in from the
previous perceptual stage.
Next there is generally thought to be a component related to replicating or vicariously
experiencing the other person's emotion (Geer, 2000; Goldstein & Higgins
D'Alessandro, 200 l; Marshall et al., 1995), which implies that there is then some level of
personal emotional response (for example distress, if the other's emotional state is
negative, Davis, 1983). This has been labelled the emotional component, but it is clear
that it requires breaking down with further empirical research. Finally, an action
component is often included in empathy models either in quite a vague manner (Geer,
2000) or broken down into a response decision aspect (Marshall et al., 1995; McFall,
7
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1990) and the behaviour itself (McFall, 1990). The final column of Figurel describes
these as a cognitive decision-making component and an action component.
The ideas summarised in Table 1 will now be used in a review of the literature relating to
offenders and people with intellectual disabilities in order to address one of the main
problems in the existing literature, that of poor definition of terms.
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Literature Relating to Offenders
Empathy in Offenders
Two recent reviews have been carried out on empathy in sex offenders (Covell &
Scalora, 2002; Marshall et a!., 1995) but relatively little research has been carried out on
empathy in other categories of offender. Even with the interest in empathy in sex
offenders, Marshall et a!. (1995) point out that most of the existing evidence comes from
treatment research rather than investigations into aetiology. In addition, the literature
tends to consider a general ability to be globally empathic (i.e. empathic toward
everybody, all of the time) rather than individual differences over time. Studies using
global measures of empathy (e.g. Empathy Scale of California Personality Inventory,
Gough & Bradley, 1996; Hogan's Empathy Scale, Hogan, 1969; The Emotional Empathy
Scale, Mehrabian & Epstein, 1972) are described as having limited value due to
reliability and validity problems with the measures themselves (Marshall et a!., 1995).
The reviews mentioned above suggest that emotion recognition may be hindered in sex
offenders, either globally or specifically when they are attempting to recognise emotions
in abuse victims. It is important to make this distinction between 'trait-based' models
(and measures) of empathy and those that are 'state-based'. The evidence suggests that
empathy and its components are not necessarily stable in anyone person over time and in
different contexts. Although this has been pointed out more than once in the literature
(Marshall et a!., 1995; Smallbone et a!., 2003) much of the existing evidence appears to
consider empathy to be not just a single concept as described above, but also a permanent
one.
Overall, the reviews suggest that sex offenders may have some deficits in certain aspects
of empathy. However, such little evidence exists, and what little has been carried out
10
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has such inconsistent findings (Smallbone et al., 2003) that there is a great need for more
data to clarify these issues I.
No review currently exists on empathy in non-sexual offenders, but eight recent papers
were found to address this topic by comparing non-sexual offenders with non-offenders'
(Bovasso et al., 2002; Bush et al., 2000; Goldstein & Higgins D'Alessandro, 2001; Lewis
et al., 2001; Lindsey et al., 2001; Loper et al., 2001; McGrath et al., 1998; Nussbaum et
al., 2002). However, the broad range of measures used by these researchers makes it
difficult to summarise their findings. The most commonly used empathy measure has
been the Interpersonal Reactivity Index ORI, Davis, 1983), which was used in four of the
eight studies. Bovasso et al. (2002) found that low scores on the IRI perspective taking
sub scale predicted violence-related criminal charges (although not necessarily
convictions) in a methadone maintenance treatment program. Lindsey et al. (2001) found
that juvenile offenders scored significantly higher than non-delinquents on the personal
distress subscale (whether or not their offences were sexual in nature). Counter-
intuitively, this suggests that offenders of any kind become more distressed than non-
offenders when observing the distress of others. The IRI subscales used in these studies
appear to tap into the perspective taking and emotion-replication or own emotional
response aspects of empathy respectively ( Figure 1). However, neither Bush et al. (2000)
nor Goldstein & Higgins D' Alessandro (2001) found any difference between offenders
I There have been studies published on empathy in sex offenders since the reviews discussed here, but
these require a literature review in their own right and cannot be summarised here. For the purposes of
this paper, the findings of these most recent reviews will be sufficient.
2 Searches looked for empath* in the same study as crimina* or offend* or paedophil* or pedophil* or
molest* or rapis* or incarcerat* or assault in PsycINFO, EMBASE and Science Citation Index Expanded
(SCI-EXPANDED) and Social Sciences Citation Index (SSCI).
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and non-offenders on any of the IRI subscales regardless of whether or not the offences
were violent in nature and despite large group sizes in the latter case (nviolent= 66, nnon-
violent= 112, Ilcontrol = 130). Findings are therefore inconsistent even within this one
measure.
Studies using other questionnaires include Lewis et a!. (200 1) who used the Emotional
Empathy Questionnaire (EEQ, Mehrabian & Epstein, 1972) and found no difference
between stalkers and control participants (although the 'stalking' group could not strictly
be classified as offenders). Several other studies used measures that do not allow specific
aspects of empathy to be examined, making interpretation a problem. For example
Nussbaum et a!. (2002) found that violent offenders scored as less empathic than non-
violent offenders on the Temperament and Character Inventory (TCI, Cloninger et a!.,
1993), indicating that violence might be an important distinction, but it is not clear which
aspects of empathy this relates to. The study by Bush et a!. (2000) mentioned above also
used the Offer Self-Image Scale (Offer et a!., 1992) and found that one aspect of
empathy, emotional tone, was significantly different in offenders and non- offenders
although it is not clear exactly what this is measuring. Loper et a!. (200 1) measured
empathy in juvenile offenders using many items (that were unfortunately not analysed
separately) including feelings of guilt, depression and shame after the offence, opinion of
whether the victim deserved to be hurt as well as the more obviously empathy-related
question of whether the participant felt they could imagine the victim's feelings and
found that reduced empathy was related to high scores of antisocial behaviour. Finally,
McGrath et a!. (1998) used a newly developed measure aiming to assess both victim-
based and general empathy but found no differences between non-sexual offenders and
non-offenders. However, without further details of the scale it is impossible to interpret
the findings relating to specific aspects of empathy.
12
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Figure2 shows a summary of the findings described above relating to empathy in non-
sexual offenders. The existing studies offer little clarity on the subject. In some cases
differences are shown but cannot be clearly interpreted. In general, it should be noted
that there is a dearth of recently devised empathy measures, and a limitation of some is
that they are designed to be used specifically with offenders (such as the victim empathy
scale used by Rose et al. (2002)) and are therefore not useful in making comparisons of
offenders and non-offenders. One recently developed scale that can be used for both
offenders and non-offenders has yet to be translated into English (Roeyers et aI., 2001).
This lack of appropriate measures may be one reason for the lack of empirical research to
be found.
A variation on the empathy deficit in offenders argument is the proposal that some sex
offenders use their understanding of others to manipulate potential victims and that their
understanding may actually be very good. However, this is discussed by Covell &
Scalora (2002) who point out that while these individuals appear to demonstrate good
emotion-recognition and perspective-taking skills, they do not appear to be replicating
the emotions of the other themselves. In addition, but not pointed out by the authors, the
appropriate response-decision or compassionate behaviour aspects of empathy are not
being demonstrated. This may suggest a lack of ability in these very specific areas or
applications of empathy, or that the offender has somehow 'switched off' these aspects.
This could happen via a psychological defence mechanism (i.e. subconscious self-
justification of actions) or via active choice (i.e. 'I know this will hurt the person but it's
more important to me that I get what I want'). Therefore like all the other discussions of
empathy here, the hypothesis that offenders actually have good empathy skills requires a
breakdown of the concept of empathy into its components and to be assessed on this
basis. The possibility that the offenders may have both strengths and weaknesses within
13
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the area of empathy supports the need for research to look at components separately.
Ultimately, theories about the underlying cause for offending behaviour must wait until
more empirical data has been collected and analysed.
Differences in terms of
Study Findings empathy components
shown in Figure1
Lower self-reported UNCLEAR (EMPATHY
Loper et al. (2001) empathy related to higher CONCEPT NOT BROKENscores of antisocial
behaviour. DOWN)
Juvenile offenders scored OFFENDERS SHOWED
Lindsey et al. (2001) higher than non- MORE PERSONALdelinquents on personal DISTRESS THAN NON-
distress subscale of IRI. OFFENDER
Violent offenders less UNCLEAR (EMPATHYNussbaum et al. (2002) empathic on TCI. CONCEPT NOT BROKENDOWN)
No differences between
Lewis et al. (2001) 'stalkers' and controls on N/A
the EEQ.
Goldstein & Higgins No difference betweenoffenders and non- N/AD' Alessandro (2001) offenders on IRI.
Low scores on Perspective POORER PERSPECTIVEBovasso et al. (2002) Taking subscale of IRI TAKING IN OFFENDERSrelated to violent charges.
'Emotional Tone' lower in DIFFERENCE UNCLEAR
Bush et al. (2000) offenders than non- (EMPATHYoffenders but no COMPONENT NOT
differences on IRI. DEFINED)
No differences between NO DIFFERENCE, BUToffenders and non-McGrath et al. (1998)
offenders on new empathy NOT CLEAR WHICH
scale. ASPECT IS MEASURED
Flgure2: Summary of Empathy Differences between Offenders and Non-Offenders.
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Theory of Mind in Offenders
Despite the interest in empathy in offenders (221 references found in an initial search
using 'empath*' and 'offend* or criminal' as keywords) there is very little literature
making the link to theory of mind. A literature search focusing on theory of mind3
identified only five citations including two review/ discussion papers (Keenan & Ward,
2000; Ward et al., 2000), a conference abstract (Haut et al., 2000) and one empirical
comparison (Blair et al., 1996). One other empirical study looked at theory of mind in
offenders with schizophrenia or personality disorder, but is not included here as it lacked
a non-offender group (Murphy, 1998).
Both the review by Ward et al. (2000) and that by Keenan & Ward (2000) focus on sex
offenders rather than an offending population in general and follow on from one another
in the discussion of empathy and theory of mind in this group. The authors argue that
inability to infer others' mental states may at some level underpin three primary features
of sex offenders; cognitive distortions, deficits in empathy and deficits in intimacy. Ward
et al. (2000) put forward that deficits may either be around inferring mental states in
others generally or specifically in understanding or interpreting others only in certain
situations. These two possibilities are termed problems with either a 'framework' or
'specific' theory and the authors suggest that problems with the overall framework would
predict problems in all specific situations, but not vice versa. In this model, it is
suggested that separate specific theories might develop for beliefs and desires for
example. This suggestion represents a possible way to break down some of the
components of empathy even further. A second possibility put forward by Ward et al.
3 PsycINFO, EMBASE and Science Citation Index Expanded (SCI-EXPANDED) and Social Sciences
Citation Index (SSCI).
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(2000) is that the theory of mind problems are state dependent. This means that
individuals fail to apply an intact theory of mind due either to physical states (stress,
strong emotion, drugs etc.) or lack of motivation. Despite making hypotheses and
predictions, Ward et al. (2000) did not actually test these empirically. Support is drawn
from a body of related work rather than studies testing these hypotheses specifically,
which highlights a need for this empirical work to be carried out.
Blair et al. (1996) conducted one of the only identified studies directly looking at theory
of mind in offenders. Specifically, the authors compared psychopaths and non-
psychopaths on Happe's 'Strange Stories' theory of mind test. This test involves twenty-
four stories describing social situations and interpreting or predicting actions of
characters. Happe (1994) has found the test to correlate with results of standard false
belief tasks and to discriminate those people with autism who pass those standard tests.
Blair et al. (1996) found that psychopaths did not differ from non-psychopaths on this
task. However, no non-offender control group was included in the study, since even the
non-psychopaths were drawn from an incarcerated population. In an attempt to draw
conclusions, Blair et al. (1996) state that 'psychopaths were significantly better on this
task than even the most able of Happe's autistic group' (p. 21) and conclude that
psychopaths do not have a 'mentalizing' deficit. However, they do not show how this
comparison was made, nor describe whether the test was administered in a comparable
fashion in the two studies. Keenan & Ward (2000) also point out that the conclusion
drawn by Blair (1996) may be premature, since the test used may not tap real-world
theory of mind skills. These authors also appear to be under the misapprehension that a
battery of theory of mind tests were used in this study, whereas in fact only Happe's
(1994) strange stories were used. Although it has been suggested that this one task is
more sensitive than standard false belief tasks when participants are able to pass those,
16
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this lack of a variety of tests further supports the criticism that additional studies need to
be carried out, using other (real-world) tests, before this conclusion can be confirmed. It
is therefore clear that the evidence on theory of mind in offenders is sparse and
inconclusive, with a need for more research.
The other paper found in the literature search was a conference abstract but since this
also relates to people with intellectual disabilities it will be discussed later.
Literature Relating to People with Intellectual
Disabilities
Empathy in People with Intellectual disabilities
In order to identify relevant papers, search terms" necessarily included a large number of
phrases for intellectual disability', as well as the following: empath* or emotion* recog*
or emotion" intellig*. What little research has been carried out on empathy in people
with intellectual disabilities often involves children rather than adults, so this review will
necessarily cover both age ranges. As above, the variety of empathy measures used
complicates the process and additionally when considering people with intellectual
disabilities many standard measures have been thought inappropriate. Therefore the most
common measure for people without intellectual disabilities (the IRI) does not appear in
this section.
4 PsycINFO, EMBASE, Science Citation Index Expanded (SCI-EXPANDED) and Social Sciences
Citation Index (SSC!).
5 Wild-card characters were used to incorporate the terminology of as many cultures as possible
(unenta=subnorma") or (menta*handica*) or (intellectua* disab*) or (menta* retar*) or (menta* deficien*)
or (intellectua* deficien*) or (deve!opmen* disab*) or (learn* disab*) or (learn* diffic")
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Kasari, Freeman, & Bass (2003) compared aspects of empathy in normally developing
children, children with Down's Syndrome and those with unspecified intellectual
disabilities. Participants were asked how they felt after watching puppets communicating
various emotions. Normally developing children were judged to have performed better
than those with Down's Syndrome, but not better than those with non-specific
intellectual disabilities. Also, in response to the (faked) distress of an experimenter
children with non-specific intellectual disabilities showed significantly more positive
affect than either those with Down's Syndrome or normally developing children whi Ie
those developing normally showed significantly more negative affect. The measures in
this study therefore appear to tap into the emotional aspects of empathy shown in
Figure 1 (although as they actually relate to ratings of observed behaviour, it is unclear
exactly which aspects are being measured). Findings suggest that those developing
normally were able to more accurately reproduce the feeling of the experimenter or act
more appropriately than the other groups. Finally, those with Down's Syndrome were
significantly more likely to respond prosocially than either of the other groups. This
appears to suggest that this group was better than normally developing children in this
task, but there is the possibility that the children with Down's Syndrome may actually
have shown 'too much' prosocial behaviour when social customs are taken into
consideration.
A similar study found that those with intellectual disabilities were moderately impaired
when it came to prosocial responses, although they appeared to be appropriately aware of
the emotional situations simulated (Bacon et al., 1998). However, it is unclear at which
level of empathy the apparent deficit is located. It could be that although these
individuals are aware of the emotional distress, they are not replicating the others'
emotions and therefore are not able to respond appropriately. Alternatively it could be
18
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the response decision itself that is impaired. The difference between this finding and that
of Kasari et al. (2003) may be due to aetiology of intellectual disabilities, since only the
group with Down's Syndrome appeared to show increased prosocial behaviour in that
case.
Dyck, Ferguson & Shochet (2001) considered aspects of empathy including emotion
recognition, recognition of facial emotion cues, verbal emotion comprehension, an
unexpected outcomes test (participants have to hypothesize why the emotion described in
a story is not as would be expected) and an emotion vocabulary test (asking participants
to define emotion words). Children with intellectual disabilities were found to have
poorer emotional ability than normally developing children, even when intelligence was
covaried. However, despite measuring the components of empathy individually, the
authors analysed group differences in terms of a global 'empathic abilities' score,
combining them all together. This makes it impossible to tell which aspects of empathy
were found particularly difficult. Finally, Moffatt (1990) explored a number of aspects of
empathy in participants with mild or moderate intellectual disabilities. Although results
showed that those with moderate intellectual disabilities performed worse on measures of
emotion recognition and replication than those with mild disabilities, no normally
developing control group was included. In addition, no statistical analyses were carried
out, so it is not possible to tell whether the differences described were significant.
Blair (1999) looked at psycho-physiological response to the distress of others, as
measured by skin conductance response. Children with intellectual disabilities, children
with autism and normally developing children all responded significantly more to
distress and threat cues than to neutral ones, with no differences between the groups.
However, additional analyses were carried out on the autistic group only, showing that
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this group did not respond more to the threat cues than the neutral ones. These
contradictory results are difficult to interpret, especially given that data from the other
groups did not receive this re-analysis. Therefore the initial finding of no difference
between groups appears to be the safest conclusion in the absence of further evidence. If
this finding is valid, it suggests that children with intellectual disabilities experience the
same level of internal arousal as normally developing children in response to others
distress. This would appear to correspond to the emotion replication or personal distress
aspects of empathy models shown in Figure! and the methodology is strong since it
bypasses the need to measure this via behavioural response.
Figure3 summarises the findings from this section and shows that while there are some
useful findings, further research is necessary.
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Study Findings
Differences in terms of empathy
components shown in Figure!
Those with moderate intellectual
Moffatt,
disabilities worse than those with UNCLEAR DUE TO LACK OF
mild intellectual disabilities at
1990 various aspects of empathy - but
ANALYSIS
no statistical analysis
No difference in psycho- NO DIFFERENCE IN THE
Blair, 1999 physiological response to distress EMOTIONAL EXPERIENCING
in others ASPECTS OF EMPATHY
Normally developing group better DOWN SYNDROME GROUP
at emotional aspects than those POORER AT EMOTIONAL
with Down's Syndrome but not ASPECTS THAN NORMALL Y
intellectual disabilities of unknown DEVELOPING GROUP
aetiology ,
Those developing normally
INTELLECTUAL DISABILITIES
GROUP POORER AT
Kasari et aI., performed better than those with EMOTIONAL ASPECTS THAN
2003 intellectual disabilities at NORMALL Y DEVELOPING
emotional aspects GROUP
DOWN SYNDROME GROUP
Those with Down's Syndrome EITHER BETTER OR WORSE
showed more prosocial behaviour THAN OTHER GROUPS AT
than other groups APPROPRIA TE ACTION/
RESPONSE
Dyck et aI.,
Those with intellectual disabilities UNCLEAR (ALL EMPATHY
performed worse than normally COMPONENTS ANALYSED
2001 developing group. TOGETHER)
INTELLECTUAL DISABILITIES
Those with intellectual disabilities
GROUP ABLE TO PERCEIVE
EMOTIONAL DISTRESS BUT
Bacon et al., had good awareness of social POORER AT EMOTIONAL
1998 situations but had impaired ability RESPONDING THAN
to respond prosocially. NORMALL Y DEVELOPING
GROUP
Flgure3: Summary of Empathy Differences rn Those with and wlthout Intellectual
Disabilities.
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Theory of Mind in People with Intellectual disabilities
Yirmiya et a!. (1998) conducted a meta-analysis of studies of theory of mind in people
with autism, intellectual disabilities or typical developmental histories. They found that
people with intellectual disabilities (regardless of aetiology) showed impaired theory of
mind performance when compared to normally developing controls, although not to the
same extent as those with autism. The effect size was bigger for people with intellectual
disabilities who had a chronological age of over 17 than it was when chronological age
was 12-16. Yirmiya et a!. (1998) suggest that the difference between the abilities of those
with and without intellectual disabilities may increase over time, as those who are
developing normally continue to improve, while those with intellectual disabilities do
not.
The type of theory of mind task appears to be important. Four studies used a first order
false belief task and showed significant differences between groups (Benson et a!., 1993;
Reed, 1994; Yirmiya & Shulman, 1996; Yirmiya et a!., 1996). All four used a
comparison group aged 6-11, while the group with intellectual disabilities were 17 or
above. The same is true for the one study that used a second order false belief task. In the
three studies using the deceptive box (Smarties) task, the two studies comparing
normally developing four to five year olds with 12 to 16 year olds with intellectual
disabilities found no significant difference between groups. However, the study
comparing people with intellectual disabilities aged 17 or over to 12 - 16 year olds
without intellectual disabilities found a significant difference. These few findings suggest
that 12-16 year olds with intellectual disabilities tend to perform at least at the level of
normally-developing four to five year olds in theory of mind tasks, while those over 17
perform worse than 12-16 year olds who are developing normally. What is missing from
the research are comparisons of people with intellectual disabilities aged 12-16 and 17
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and over with normally developing children aged 6-11. This would clarify the age at
which the performance of people with intellectual disabilities deviates from normal
development on theory of mind tasks.
The current review aims to incorporate more recent research into the existing body of
knowledge of theory of mind in people with intellectual disabilities. In order to compare
like with like, only those studies employing classic theory of mind tasks (first order
location change false belief, second order location change false belief, deceptive box
false belief) will be included. In addition, in order to focus on people with intellectual
disabilities, the abilities of this group will only be compared with normally-developing
individuals, rather than those with autistic-spectrum disorders. Literature searches (using
the same searches as before to detect intellectual disabilities terms) identified 21 relevant
studies undertaken since the Yirmiya et al. review (1998). Keywords used to identify
theory of mind research were 'theory of mind', 'Deceptive Box' and 'False Belief6.
In research with children, several studies found no differences between those with and
without intellectual disabilities. Both Bowler & Strom (1998) and Charman &
Lynggaard (1998) compared children with intellectual disabilities aged around 13 to
normally developing children of age 3 to 4. Neither found that the children with
intellectual disabilities performed worse than the normally developing children.
Unfortunately Bowler & Strom (1998) did not distinguish between those who failed on
the reality/ control question and those who failed on the theory of mind question,
meaning that any difficulties could be due to a general lack of task understanding rather
than a specific theory of mind difficulty. In addition, since this study's aims were to
6 PsycINFO, EMBASE, Science Citation Index Exp. (SCI-EXPANDED) & Social Sci. Citation Index
(SSCI).
23
Empathy and ToM
attempt to improve theory of mind task performance with training, participants were
selected on the basis that they failed a false belief task first time. The number of
participants excluded due to passing is not stated in the paper, which makes it impossible
to use these results as an overall measure of performance.
Peterson & Bowler (2000) also failed to find differences on the Sally-Anne location
change task. However, this might be explained by the small group size with intellectual
disabilities (N = 21 vs. 54 and 36 for the normally developing and autistic children
respectively). Comparisons may not have had sufficient power to find the small
difference predicted by the Yirmiya et al. meta-analysis (1998). However, Charman et al.
(1998) did find differences with similar group sizes. They found that normally
developing children performed significantly better than the children with intellectual
disabilities on a deceptive box task. The evidence concerning theory of mind
performance in children with intellectual disabilities therefore remains unclear.
In adult research, only two studies looked at differences between those with and without
intellectual disabilities on theory of mind tasks since the Yirmiya et al. (1998) meta
analysis (Charm an et al., 1998; Doody et al., 1998). Although the study by Doody et
al.( 1998) was aimed at identifying theory of mind deficits in psychosis, a group of adults
with intellectual disabilities was also included, as was a group with autism. They found a
significant effect of intellectual disability and a significant effect of schizophrenia on
theory of mind performance but no interaction between the two. However, once the
participants who 'got lost' (i.e. could not follow the task, as evidenced by their failure to
answer the reality/ control question) were omitted from the analysis, the effect of
intellectual disability was no longer significant. This suggests that the effect was due to
general problems understanding the tasks rather than theory of mind difficulties
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specifically. However, the reduction in the comparative group size by removal of those
who could not follow the task (the intellectual disabilities group decreased from 19 to
13) may have left insufficient power to detect differences. Charman et al. (1998) also
found no difference between adults with intellectual disabilities and normally developing
children with matched verbal mental age.
Overall, the evidence on theory of mind in people with intellectual disabilities is patchy.
The most recent meta-analysis (Yirmiya et al., 1998) suggested that people with
intellectual disabilities performed worse than those with normal development but not as
poorly as those with autism. Research since then has failed to provide a consistent
picture. Studies that do exist have often had differing aims such as investigating the
effect of training on performance, meaning there is a need for research focusing
specifically on the relative performance of those with and without intellectual
disabilities.
Literature Relating to Offenders with Intellectual
Disabilities
As mentioned in the earlier discussion of theory of mind in offenders, Haut et al. (2000)
published a conference abstract specifically entitled 'Theory of Mind in Sex Offenders
with Intellectual Disability'. Although they found that sex offenders performed worse
than non-offenders on first order theory of mind tasks this study has not been published
in full, which limits any conclusions that might be drawn from its findings. Apart from
this abstract, no other empirical research linking empathy or theory of mind to offenders
with intellectual disabilities was found using the search strategies described in the
previous sections.
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Discussion and Conclusions
The above review has shown that the evidence on empathy in offenders is limited. Some
studies have found differences between offenders and non-offenders in global empathy
measures, but the offenders' scores remain within normal limits. In other instances,
global empathy differences have been found between violent and non-violent offenders.
When more specific aspects of empathy are considered some differences have been
found in areas such as emotion recognition, emotion replication, levels of distress and
perspective-taking, but these findings have not been replicated. In addition, it may be
important to draw the distinction between general empathy and victim empathy. There
has been even less research on theory of mind in offenders.
In terms of empathy in people with intellectual disabilities, only two studies were clear
enough to interpret. One found that people with intellectual disabilities differed from
those without in both emotional and behaviour aspects of empathy, while the other study
found no differences. Similarly, research on theory of mind in people with intellectual
disabilities is limited, failing to provide conclusive results. In many cases, the failure on
theory of mind task components is not separated from failure to comprehend the task,
leaving doubt as to whether deficits are in theory of mind or general comprehension.
Overall, studies on both empathy and theory of mind have a long way to go and are often
difficult to interpret because of poor definitions of the concepts being measured.
Future research should measure individual aspects of empathy rather than attempting to
measure a single unified concept. However, research on theory of mind would also
benefit from this strategy. Researchers in either field should think carefully about exactly
what skill is being measured by the tasks they are using and should present results
accordingly, within a wider theoretical framework. At its most basic level this means
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that theory of mind tasks should always use reality questions to ascertain whether it
really is the theory of mind aspect of the task they are measuring rather than a general
understanding. In addition, tasks should be carefully designed. For example, observed
'apparent' affect may not be a valid indicator of actual internal affect. Direct measures
should be used wherever possible, perhaps drawing on methodology from other existing
research areas such as emotion recognition. This is one benefit of breaking down the
concept of empathy: some of the resulting components may already have been
researched in their own right. Research now shows that those with intellectual disabilities
are able to reliably self-report their internal states such as anger (Benson & Ivins, 1992;
Rose & West, 1999) so in many cases there is no reason for subjective observation
methodologies to be applied. In addition the physiological measures used by Blair (1999)
provide an interesting avenue for further research using objective and direct
measurements. This would also be one measure that could be used for both those with
and without intellectual disabilities, and therefore allow direct comparison of the two
groups.
Reliable answers about empathy and theory of mind skills can only be found by building
up a picture of all the individual abilities involved in them. Currently, the Interpersonal
Reactivity Index (Davis, 1983) appears to be the most easily-interpreted existing
empathy measure as it fits to some extent with the concepts identified in literature
searches on the nature of empathy ( Figurel). However it may be productive to
completely cease attempting to measure empathy as a single concept and to use measures
of individual components instead. In this review, empathy is hypothesised as an
overarching collection of abilities, which subsumes that of theory of mind. In order to be
empathic, an individual must have perceptual components such as emotion recognition
(which could potentially be measured in any sensory modality), must be able to realise
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that others are different from themselves, to think from another's perspective, to imagine
others' thoughts and feelings, to have an emotional response including both their own
and a vicarious experience of the others', to decide on an appropriate action and to act on
this decision. These components are shown in Figure4, which also shows how each
component can be broken down. For example, the ability to read facial expressions may
differ across emotions, as might the ability to interpret body language. An individual
may be able to recognise happiness, but not distinguish between sadness and anger.
Similar differences might occur in most of the other components such as ability to think
about others' emotions and ability to vicariously experience different emotions. Each of
these components should be investigated and validated by further research.
PROPOSED COMPONENT POSSIBLE SUB-COMPONENTS
PERCEPTUAL • Physical abilities such as sight, hearing etc.
COMPONENT • Ability to recognise different emotions (for example via
body language, facial expression, tone of voice etc.)
COGNITIVE • Realisation that others have separate thoughts/feelings
COMPREHENSION to oneself.
COMPONENT (THEORY • Ability to think from another's perspective
OF MIND?) • Ability to imagine others' thoughts and feelings
EMOTIONAL • Own feelings (of concern etc.) and associated
COMPONENT physiological responses.
• Expression of own emotions either consciously or
unconsciously (i.e. body language, facial expression
etc.)
• Vicarious experience of others' emotions.
COGNITIVE DECISION- • Ability to decide on appropriate action based on all
MAKING COMPONENT these factors.
ACTION COMPONENT • Ability to physically perform the action selected (this
may be hindered by physical limitations or by specific
difficulties expressing different emotions).
Flgure4: Proposed Components of Empathy
As well as the conceptual difficulties, future researchers in this area face a number of
other pitfalls. A group of people with intellectual disabilities are often included as a
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control group rather than as the main focus of the investigation, which has contributed to
the scarcity of evidence in this review. Future studies should specifically attempt to
assess those with intellectual disabilities in comparison to those without them and to
ensure the aetiology of the intellectual disabilities is stated where appropriate. In
addition, people with intellectual disabilities are often compared to children, since this
allows 'mental age' to be matched and to allow the investigation of differences when IQ
is taken into account. However, when thinking about offenders with intellectual
disabilities a more important consideration is chronological age, as they are tried as
adults in the criminal justice system. In these situations it is not relevant that the adult
performs as well as a child, only that he or she performs at a lower level than would be
expected from adults.
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Structured Summary
Background
There is increasing interest in the characteristics of offenders with intellectual
disabilities, with one area of focus being that of empathy. However, little empirical
research has been carried out. The related concept of theory of mind has also been
neglected.
Materials and Methods
Scores on two empathy and three theory of mind tasks were compared for twenty-five
offenders and twenty-five non-offenders with intellectual disabilities.
Results
Offenders with intellectual disabilities performed significantly better than non-offenders
(all participants were male) on a second-order theory of mind task, emotion recognition
task and description of emotional vignettes. Offenders gave empathic/caring responses
more often than non-offenders when the emotion observed was happiness. Participants
were more successful in tasks involving happiness than sadness or anger.
Conclusions
Some differences exist in the empathy and theory of mind performance of offenders and
non-offenders with intellectual disabilities, with offenders appearing more skilled. The
present methodology should be utilised in further research.
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Introduction
There is an increasing research interest in offenders with intellectual disabilities, with
three journals recently publishing special issues on the subject (British Journal of
Forensic Practice, Bates & Frankish, 2001; Journal of Applied Research in Intellectual
Disabilities, Felce & Murphy, 2002; Journal oflntellectual Disability Research, Holland,
2002) and a book having just been published (Lindsey et al., 2004). One area often
discussed in offenders without intellectual disabilities is that of empathy, with sex
offenders in particular frequently receiving empathy training as part of their treatment (a
survey found that over 90% of North American programs included empathy training as a
principal component, Knopp et al., 1992). Since it has been suggested that people with
intellectual disabilities may also have empathy deficits, it would be appropriate to
combine these research areas and consider offenders who also have intellectual
disabilities. Existing research is sparse and contradictory. Even in the field of empathy in
offenders much of the evidence comes from evaluation of treatment plans rather than
investigations specifically attempting to measure deficits. The few studies that have been
carried out in this area offer little clarity on the subject, being difficult to interpret and
showing contradictory results. Similarly, the related concept of theory of mind has
generally been neglected in studies looking at offenders, although it has been utilised
increasingly in research with people with intellectual disabilities.
One particular difficulty in this area is definition of terms. The layman might think of
empathy as the ability to share another's emotional perspective and similar definitions
has also been used in the literature (for example Covell & Scalora, 2002). However, the
measurement of this concept has proved difficult. A variety of questionnaire methods
have been developed (Davis, 1983; Mehrabian & Epstein, 1972) but have been
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increasingly criticised for their conception of empathy as a single concept rather than one
made up of a number of components. Davis (1983) proposed that empathy consists of a
number of individual components that should be investigated separately, since anyone
person may have difficulty in one area but be skilled in another. A number of authors in
recent years have also advocated adoption of this componential view of empathy and
related concepts (for example Covell & Scalora, 2002; Geer, 2000; Goldstein & Higgins
D'Alessandro, 200 I; Marshall et al., 1995) but it has yet to be taken up consistently.
Inspection of a number of proposed empathy models yields a number of potential
empathy components including a perceptual component, a cognitive comprehension
component, an emotional component, a cognitive decision-making component and an
action component (Davis, 1983; Geer, 2000; Goldstein & Higgins D'Alessandro, 2001;
Keenan & Ward, 2000; Marshall et al., 1995; McFall, 1990; Tager-Flusberg & Sullivan,
2000; Ward et al., 2000). However, further research will be required to explore and
empirically confirm what elements need to be present in a comprehensive empathy
model.
As well as varying definitions, the inconsistent measurement of empathy often makes
existing research on empathy in offenders and in people with intellectual disabilities
difficult to interpret. When the concepts are broken down as shown above the
inconsistencies in existing research become more evident and care must therefore be
taken when summarising findings to describe the specific methods and definitions used
each time. With this in mind, the evidence will be brietly described below, first looking
at offenders and then at people with intellectual disabilities.
A recent review of the area describes some evidence that sex-offenders obtain decreased
scores on global empathy scales compared to non-offenders, although their scores remain
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within normal limits (Marshall et al., 1995). If literature relating to a componential view
of empathy is examined, there is also a little evidence suggesting that offenders show
deficits in areas of emotion recognition and replication of victims' feelings (Marshall et
al., 1995). Overall however, what little evidence exists on empathy in offenders is
contradictory. The situation is even worse in terms of theory of mind in offenders, where
there is no published evidence to draw on. Blair et al. (1996) did apply theory of mind
tests to incarcerated psychopaths but did not include a non-offender control group.
In people with intellectual disabilities, the evidence on empathy is again conflicting.
Even when empathy is broken down into components, studies contradict one another
about whether or not those with and without intellectual disabilities differ on emotional
and behavioural aspects (Dyck et al., 2001; Kasari et al., 2003). In the field of theory of
mind in people with intellectual disabilities, research is plagued with difficult to interpret
results because those who do not manage to follow the tasks are often classified together
with those who only fail on theory of mind aspects (e.g. Bowler & Strom, 1998). Hence
we cannot tell whether there is a theory of mind deficit or a general difficulty because of
lower IQ.
Due to the scarcity of evidence in these two research fields, even combining the two
sheds little light on how skilled we might expect offenders with intellectual disabilities to
be in areas of empathy and theory of mind. Researchers can either continue to consider
the areas of offending and intellectual disabilities separately in order to make predictions
about offenders with intellectual disabilities, or design studies to look at them
specifically. Lindsay (2002) points out that a major flaw in research into offenders with
intellectual disabilities is that studies are often based on clinical samples with no control
group of people with intellectual disabilities who have not offended. It was the aim of the
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current study to remedy this, and to avoid a number of the pitfalls making the literature
discussed above difficult to interpret. Firstly, empathy was treated as a multi-layered
concept and tests were selected on the basis that they could be interpreted in this way.
Secondly, failures of general comprehension were separated from failures specific to
theory of mind or empathy. Thirdly, commonly-used, validated measures were used
where possible.
It was hypothesised that the offender and non-offender groups would differ on empathy
and theory of mind scores (selection of measures is discussed below). It might be
predicted that offenders would show deficits in these scores, but existing evidence is
contradictory and some have hypothesised that offenders may actually be more skilled in
these areas (Covell & Scalora, 2002). Finally, in the interests of clarifying the relative
roles of empathy and theory of mind, the empathy scores of those who were found to
have good theory of mind skills were compared with those found to have poor theory of
mind skills. This leads to a discussion of whether theory of mind skills are required for
empathy skill.
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Materials and Methods
Ethical Approval
Ethical approval was sought through all relevant health care organisations and the host
university. Additional approval was sought for alterations to recruitment procedures. All
ethical approval documentation can be found in Appendix 3.
Participants
A power calculation was carried out in order to determine the appropriate number of
participants. However only one study was found using the same measures with people
with intellectual disabilities and this compared those with and without challenging
behaviour rather than offending behaviour (Moffatt et al., 1995). Power calculations
using this study could therefore be used only as a rough guide. It was found that for a
power of 80% in the Test of Emotional Perception (TEP) sample size should range from
IOta 30 per group, depending on the subtest. The aim was therefore to recruit around 30
participants per group.
Participants in the experimental group were recruited from organisations providing
secure environments for offenders with intellectual disabilities. Volunteers were screened
to include only those who had at some point offended against another person and had no
serious mental health problems 7 or autism. Empathy training was not a part of the
offenders' treatment programs. Twenty-five participants were recruited for this group,
with a mean IQ of 64.16 and mean age of 31. Participants in the control group were
originally selected from day services in the community. The managers of a number of
7 Information about mental health and pnor offences was obtained through the records of the
organisation.
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day services were approached and agreed to offer their clients the chance to participate.
If data were not already available, volunteers were screened using the Wechsler
Abbreviated Scale of Intelligence (WASI) in order to match them with the experimental
group, for whom IQ data was available. Those who did not provide a suitable match
were allowed to complete the tests if they expressed any distress at not being able to take
part, but their scores were not analysed. However, it became clear that those recruited
from day centres generally had a lower IQ than those in the experimental group. This
was thought to be due to the high number of very able participants in the offender group,
who would probably not access day services if they were in the community, but would
instead find supported employment. Extra participants with this level of ability were
therefore recruited from community teams (through psychologists) once ethical approval
had been obtained for these procedural changes. The mean IQ for the final twenty-five
participants in this group was 60.76 and the mean age was 41. Details of both groups are
shown in Table I. All participants were male due to a lack of female offenders in the
participating organisations.
Group N Mean Age (SO) Mean IQ (SO)
Offender 25 31 (11) 64.16 (7.34)
Non-Offender 25 41 (12) 60.76 (6.06)
Table 1: Mean IQ of Participants (Standard Deviations)
IQ scores of the offender and non-offender groups were compared. As the distribution
of the IQ scores was skewed and could not be successfully transformed, parametric tests
could not be used. However, a Mann- Whitney test showed that the IQ scores of the two
groups were not significantly different (U=209.5, p=O.1 0).
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Measures
1. Interpersonal Reactivity Index (IRI: Davis, 1983).
The IRI was selected because of its common usage in the existing literature (Bovasso et
aI., 2002; Burke, 2001; Bush et aI., 2000; Goldstein & Higgins D'Alessandro, 2001;
Smallbone et aI., 2003) and because it attempts to measure four separate components of
empathy (fantasy, perspective taking, personal distress and empathic concern). It has
been shown to have sufficient internal reliability (with alpha levels from 0.71 to 0.77)
and test-retest reliability (from 0.62 to 0.71) (Davis, 1983). However, for this study it
was adapted to be more suitable for people with intellectual disabilities by removing
unnecessary wording, simplifying concepts and removing ambiguity, making existing
reliability and validity data inappropriate. The original and adapted versions are shown in
Appendix 5 and Appendix 6 respectively. Prior to administration, the response method
was carefully explained (Figure 1) and the participants' understanding tested through
questioning about their likes and dislikes (for example 'do you like chocolate'). Each
question in the IRI was then read slowly and clearly to the participant who was prompted
to respond using the method shown. A mean score was calculated for each of the four
subscales.
~ t=r.iol
~~t= = ~0 -< 8z s= ~ ~S -<-< 0~ 01
X /-
Figure 1: Scoring Method for Adapted IRI.
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2. Test of Emotional Perception (TEP) (Moffatt et et., 1995).
Although not commonly used in the existing literature, this is the only empathy measure
found that attempts to objectively measure concrete components of empathy in people
with intellectual disabilities. Components include emotion recognition, selection of an
emotional response to somebody else's emotion and expression of own emotional
response. The test consists of 6 video clips, plus a video clip for training. The training
tape was shown up to a maximum of 3 times to ensure that the participant understood the
concept of 'what happens next?' in terms of selecting from photographic options. Each of
the 6 test video sequences was then shown. The tape provided the 6 different sequences
of the clips in 6 different orders to eliminate order effects.
Following each video clip, the participant was asked 'what did you see?'. If their response
did not mention the emotional response in the tape, a vague prompt was given ('anything
else?', 'did you see anything else?') up to a maximum of two times. If there was still no
emotional component to the response, the participant was asked 'what happened after
he/she answered the phone/ opened the letter?' If necessary the participant was finally
asked 'how did he/she feel after he/she answered the phone/opened the letter?' The
number of prompts given was recorded. Three photographs were then presented on a
plain background in a random order and the participant was asked to select the one
showing what might happen next. The photograph selected and the time taken to select it
were recorded (time taken was measured manually using a stopwatch).
Finally, the participant was asked how they would feel if one of their friends received a
phone call or letter like the one in the video. The response was recorded. If no feeling
was mentioned, the participant was prompted: 'but how would you fee!?' The response
was coded as either the same as the emotional response they identified in the first part of
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the test (for example they would feel sad if their friend was sad), a concerned response
(for example feeling sad because their friend was cross), an incongruous response (for
example feeling happy when the friend was sad) or no emotional response given, if they
failed to give a response even after prompting.
These questions were repeated for each of the six video-clips, 2 depicting happy news, 2
sad and 2 depicting news that made the character on the tape angry. A record sheet is
shown in Appendix 7.
3. Oeceptive Box (Smarties) Task (Gopnick & Astington, 1988)
This test was selected due to its repeated use in theory of mind research (e.g. Charman &
Baron Cohen, 1995; Perner et al., 1989; Prior et al., 1990; Yirmiya et al., 1996; Zelazo et
al., 1996). Reliability of these tasks with people with intellectual disabilities has been
found to be no lower than in normally developing children (e.g. moderate, Charm an &
Campbell, 1997). Participants were shown either a Smarties box or a toothpaste box and
asked 'what do you think is in here'?' They were then shown that the box actually
contained a pencil and asked 'what is in here really?' The next question asked 'if
somebody else comes in here, what will they think is in here?' Responses were recorded
(Appendix 8). The participant was thought to have either got lost (if they could not
answer any of the questions), have no theory of mind (if they followed the task but said
the new person would think the box contained a pencil) or have good theory of mind (if
they correctly stated that the new person would think the box contained sweets or
toothpaste).
52
Empathy and ToM
4. Location Change (Sally-Anne) Task (Baron Cohen et al., 1985; Wimmer & Perner,
1983)
This is another commonly-used theory of mind task (e.g, Reed, 1994; Yirmiya &
Shulman, 1996; Yirmiya et al., 1996), which has also been found to have reliability no
lower than in normally developing children (e.g. moderate, Charman & Campbell, 1997).
However, in order to maximise the understanding of participants with intellectual
disabilities, a video version was developed. In the first video-clip two men are sitting on
a couch reading. One of them gets up and goes through a door marked with a men's toilet
sign. After a brief pause, the man comes back and the tape pauses as he closes the door.
The participant is asked what happened in the tape and what they think might happen
next. This is to check that they understand the concept of 'what happens next' and that
they can demonstrate this, so that any mistakes on the next sequence can be attributed to
theory of mind difficulties.
The second video-clip corresponds to the Sally-Anne task. The two men are sitting on
the couch eating sandwiches and one of them (the other one this time) gets up to go
through the toilet door, putting his sandwich in his bag before he goes. While he is gone,
the remaining man takes the sandwich and puts it in his own bag. The first man then
returns from the toilet and the tape pauses as he closes the door. Again, the participant is
asked what happened in the tape and what happens next.
With both video-clips, the participant is helped to understand the question with prompts
such as 'what will that man [point] do now?' or 'where will he go?' This allows
participants who find it difficult to communicate to point their answers on the screen.
The experimenter was interested mainly in whether the participant knew that the
returning man would have to look in his own bag before realising the sandwich had
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gone. If the participant said 'he'll look in the bag', they were prompted 'which bag?' to
ensure they meant his own bag.
As long as the participant indicated that the man would look in his own bag, they were
scored as having theory of mind. If they were unable to indicate the general gist that he
would come back and sit down and try to finish his sandwich, they were marked as 'lost'.
If they said there would be an argument or fight, or the man would be angry, they were
prompted to talk the experimenter through, to determine whether they realise that he
would have to look in his bag before realising the other man had taken his sandwich.
Only if they omitted the man looking in his own bag were they scored as having no
theory of mind. The record form is shown in Appendix 8.
5. Second Order Location Change (Ice Cream Van) Task (perner & Wimmer, 1985)
This test was added at an early stage of data collection when it was clear to the
experimenter that most participants were passing the 1st order tasks. Previous participants
were asked to complete this task in a separate session. The task was selected because it
has been commonly used in existing research (e.g. Baron Cohen, 1989; Dahlgren et a!.,
2003; Doody et ai., 1998). Although reliability and validity data could not be located for
this specific test, good test-retest reliability and internal consistency' have recently been
demonstrated in a number of tests based on the same premise (Hughes et al., 2000). The
test is shown in Appendix 9 and involves a plan view of a town, including park, church,
two houses and roads between them (Figure 2). Two small figures (one in trousers and
one in a skirt) and a model ice cream van were initially placed in the park area.
Unfortunately although it has been found to correlate with standard false belief tests
while identifying subtler theory of mind problems in those who pass them, the strange
stories test (Happe, 1994) was clearly too verbally demanding for participants with
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intellectual disabilities. It was not possible to sufficiently simplify the task while
retaining necessary detail and could therefore not be used in the current study.
Figure 2: Diagram Used in Ice Cream Van Task.
Procedure
Participants were carefully read the information sheet and asked to sign the consent form
if they wanted to take part (Appendix 4). If IQ data were not available, participants were
tested using the Wechsler Abbreviate Scale of Intelligence (WASI). This was used rather
than the full Wechsler Adult Intelligence Scale (WAIS) due to time restraints. The theory
of mind and empathy tests were then given in random order (by use of a random number
generator) in order to minimise practice effects. Finally, participants were asked if they
had any questions and given a chance to talk about the tests.
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Results Section
Hypothesis 1: Groups will Differ on IRI Subscale Scores
As previously mentioned, the IQ scores of the two groups were not significantly
different (U=209.5, p=O.lO), indicating that any group differences are unlikely to be
solely attributable to IQ differences. Group comparisons on the four IRl subscales
(fantasy, perspective taking, personal distress, empathic concern) were conducted
separately using individual analyses of variance. Scores for the IRI subscales met
assumptions for parametric tests, but log transformation was required for the personal
distress subscale. No significant differences were found between offenders and non-
offenders on any IRI subscale (t/.A~/As\(I,46) = 1.53, p = 0.134; tEMPATIIICCONCERN(l,46) = 1.43,
p = 0.160; tpERSONAL[)/STRESS(l,46) = 0.48, P = 0.634; tl'ERSI'Ecm·cTAKING(l,46) = l.56, p = 0.127).
Hypothesis 2: Groups will Differ on 1st Order ToM Scores
In line with existing research (Charman & Campbell, 2002; Frith et al., 1994; Jervis &
Baker, 2004) results of the Sally-Anne and Smarties tasks were combined such that
participants were judged to have passed only if they passed both tests. This is legitimate
since both are thought to measure the same construct: first order theory of mind. One
participant from the offender group and three from the nonoffender group were
excluded due to getting lost and therefore not understanding the task. Results are shown
in Table 2. A Chi-Square test was used since the data consisted of frequency counts in
discrete categories. No significant differences were found between the two groups (X2
(1) = 2.18, P = 0.14). However 82% of non-offenders and 96% of offenders passed both
tests, suggesting a ceiling effect.
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Number of Offenders Number of Non-Offenders
Failed 1 4
Passed 22 18
Table 2: First Order Theory of Mind Data (Sally-Anne and Smarties Tasks)
Hypothesis 3: Groups will Differ on second Order ToM Scores
One offender and two non-offenders were excluded due to being unable to follow the
task. A Chi Square test was used since the data again consisted of frequency counts in
discrete categories and a significant difference was found between the two groups (X2
(1) = 17.08, P = 0.001). As shown in Table 3, offenders therefore performed
significantly better on the Ice Cream Van task than non-offenders.
Number of Offenders Number of Non-Offenders
Failed 5 19
Passed 18 4
Table 3: Second Order Theory of Mind Data (Ice Cream Van Task)
In order to examine the possible role of IQ in this difference, the IQ scores of Ice Cream
Van passers and failers were compared using another Mann-Whitney test (the previous
comparison did not apply due to some participants being excluded from this test). There
was no significant difference between the IQ scores of the 2 groups (U= 181, p=0.06)
although it should be noted that the difference did approach significance (see Table 4).
Ice Cream Task Ice Cream Task FailersPassers
Mean (SO) IQ 64.9 (6.86) 59.5 (5.26)
Table 4: Mean IQ (SO) for Passers and Failers on the Ice Cream Van Task
Given that the difference between the IQ scores of the 2 groups approached
significance, it was desirable to clarify the relative contributions of IQ and offender
status to Ice Cream Van task performance. Sequential logistic regression was carried
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out in order to achieve this. The predictor added in block 1 was IQ, which showed a
significant effect ('/ (1) = 8.591, P = 0.003). Offender status was added in block 2 and
also showed a significant effect over and above that of IQ (X2 (1) = 14.971, P = 0.001)
(Appendix 10). This shows that offender status has a significant effect on Ice Cream
Task Performance even when the effect of IQ has been taken into account. Although the
sample size is slightly small for this test (generally logistic regression requires at least
50 cases (Grimm & Yarnold, 1995)), the significance of the results suggests that power
was adequate.
Hypothesis 4: Groups will Differ on the Test of Emotional Perception
For each hypothesis using the TEP, results for each emotion (happy, sad or angry) can
be considered separately. For this reason an ANOV A design (allowing comparison
between groups as well as comparison between emotions) would be ideal. However, the
data provided by the TEP does not meet the criteria for parametric analysis as many of
the variables are not continuous. A 'randomisation ANOV A' (RANOV A) can compute
the same comparisons on nonparametric data. This is a powerful, non-parametric
equivalent of ANOV A in which significance is assessed in terms of random
permutations rather than an F distribution. The only requirement for a RANOV A is that
observations within each sample are independent of one another (for a discussion of
Randomisation ANOV As, see for example Edgington, 1995).
A RANOV A on the emotion recognition aspect of the TEP using 5000 permutations of
the data found both a significant effect of offender status (F(l,49) = 6.17, P = 0.015,
offenders performed significantly better than non-offenders) and type of emotion
(F( 1,49) = 12.28, P = 0.001) but no interaction between the two (F(l,49) = 0.05, P =
0.962). This is shown in Table 5 and graphically in Figure 3. Post-hoc (RANOVA)
tests were carried out to clarify the within group differences and found that happy
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was correctly identified significantly more often than sad or angry (F(1,49) = 13.72, P =
0.001, F(1,49) = 29.63, p = 0.001 respectively), but there was no significant difference
between how often sad and angry were recognised (F(1,49) = 2.47, p = 0.131). It
should be noted that for these multiple within-group post-hoc comparisons, more
stringent significance criteria are necessary. The Bonferroni criterion reduces the cut-off
from 0.05 to 0.017 in this case and was used to determine significance.
Happy Sad Angry
Offender 2.00 (0.00) 1.65 (0.63) 1.38 (0.75)
Non-Offender 1.75 (0.61) 1.33 (0.70) 1.13 (0.85)
Table 5: Mean Number (50) of Correctly Identified Emotions in the TEP.
-0- Non-Offenders
0.00 -\---------"----,-"--_.;;._---,-------1
Happy Sad
Emotion
Angry
Figure 3: Pattern of Emotion Recognition for Offenders and Non-offenders
A RANOV A on the picture selection (response decision) results of the TEP showed a
significant effect of type of emotion (F(1,49) = 14.53, p = 0.001) but not offender status
(F(1,49) = 3.70, p = 0.08). Post-hoc (RANOVA) tests (again using the Bonferroni-
corrected significance level of 0.017) showed that again the correct response was
chosen in the happy condition significantly more often than either sad or angry (F(1,49)
= 26.64, p = 0.001, F(1,49) = 18.66, p = 0.001 respectively) but there was no
significant difference between the sad and angry conditions (F(1,49) = 1.34, p = 0.30).
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These results are shown in Table 6 and Figure 4. There was no significant interaction.
Happy Sad Angry
Offender 1.58 (0.70) 0.85 (0.88) 0.96 (0.72)
Non-Offender 1.33 (0.76) 0.54 (0.66) 0.79 (0.72)
Table 6: Pattern of Emotion Recognition for Offenders and Non-Offenders.
Happy Sad Angry
Emotion
-------
Figure 4: Pattern of Pictorial Response Selection for Offenders and Non-offenders
The response latency in selecting the picture in the above test was also measured. A
RANOVA showed a significant effect of type of emotion (F(1,49) = 3.19, p = 0.049)
and offender status (F(1,49) = 5.01, p = 0.029 - offenders took significantly longer to
select a picture than non-offenders) on time taken. However, post-hoc (RANOVA)
testing showed none of the individual emotion comparisons were significant (F(1,49) =
5.38, p = 0.018 for happy vs. sad, F(1,49) = 2.16, P = 0.152 for happy vs. angry and
F(1,49) = 1.37, P = 0.239 for sad vs. angry) which is not surprising given that the
overall result only just achieved significance at 0.049. These results are shown in Table
7 and Figure 5, which also illustrate that there was no significant interaction.
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Happy Sad Angry
Offender 19.35 (16.80) 24.23 (14.33) 24.77 (14.11)
Non-Offender 15.75 (8.82) 20.96 (17.58) 15.54 (10.05)
Table 7: Mean Response Time in Seconds (SO) for Selecting a Pictorial Response.
Happy Sad
Emotion
Angry
Figure 5: Pattern of Mean Pictorial Response Time for Offenders and Non-offenders
Another aspect of the TEP considered was the number of prompts required to elicit an
emotion-description of the vignettes. A RANOY A showed a significant effect of
offender status (F(1,49) = 5.01, p = 0.03, offenders requiring fewer prompts) and type of
emotion (F(l,49) = 3.19, p = 0.049). However as before, due to this effect only just
reaching significance, post-hoc (RANOY A) testing using Bonferroni correction found
no significant differences when individual emotions were compared. (happy vs. angry:
F(1,49) = 5.22, P = 0.029, happy vs. sad: F(l,49) = 3.16, p = 0.09 and sad vs. angry:
F(I,49) = 1.00, p = 0.33). These results are shown in Table 8 and Figure 6. Once again
there were no significant interactions.
Happy Sad Angry
Offender 1.08(1.60) 1.85(2.15) 2.12(2.53)
Non-Offender 2.38(2.83) 2.83(2.96) 3.42(2.96)
Table 8: Mean Number Prompts (SO) to Elicit Emotion Description in the TEP.
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Figure 6: Pattern of Mean No. Prompts Required for Offenders and Non-offenders
The final aspect of the TEP considered was the participant's own emotional response to
the vignettes. In each of the conditions (happy, sad, angry) there were two trials, one
involving a telephone call, the other a letter and participants' responses were coded as
either the same as the person in the vignette, concern for that person, incongruous with
the situation or no emotion given. However in the Chi-Square analysis, too many cells
had expected frequency less than five, so the data were condensed in order to fit a 2x2
contingency table and Fisher's Exact Test. The remaining codes were empathic (either
expressing the same emotion or concern) or non-empathic (either no emotion or an
incongruous one). Fisher's Exact Test showed that only the happy condition showed a
significant difference between offenders and non-offenders (p = 0.003) with
significantly more offenders showing empathic responses than non-offenders (p = 0.496
and 0.389 for sad and angry respectively). The scores are shown in Figure 7.
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Figure 7: Shows Results of 'Own Emotional Response' Aspect of TEP.
Hypothesis 5: Empathy Scores of ToM Passers & Failers Will Differ
T-tests were carried out in order to compare the IRI empathy scores of those who passed
and failed the second order theory of mind test. Assumptions for parametric testing
were met, except for the personal distress variable, which required log transformation
due to skew. As shown in Table 9, t-tests were carried out and a significant difference
was found between the IRI Fantasy Subscale scores of passers and failers on theory of
mind tests. Those who passed the Ice Cream Van theory of mind Test scored
significantly lower on the Fantasy subscale of the IRI than those who failed (t (1, 42) =
2.080 , p = 0.044). No other significant differences were found.
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Theory of N Mean SD t (df) P
Mind
Fantasy Test Failed 23 14.3913 6.74698
2.080 (l,42) 0.044
Test Passed 21 10.5714 5.25901
Empathic Test Failed 23 16.7826 5.81500
Concern -1.097(1,42) 0.279
Test Passed 21 18.7619 6.14740
Perspective Test Failed 23 12.6522 5.33946
Taking -1.312(1,42) 0.196
Test Passed 21 14.4762 3.62793
LOG Test Failed 23 1.1326 0.18986
Personal 0.630 (l,42) 0.532
Distress Test Passed 21 1.1021 .11926
Table 9: Mean IRI Scores for ToM Passers and Failers with t-test Comparisons.
Similar comparisons were also carried out on the scores for the Test of Emotional
Perception, using t-tests where parametric assumptions were met and Mann-Whitney
Tests where they were not. Due to the large amount of data, results are shown in full in
Appendix 10 in Figure 8, Figure 9, Figure 10, Figure II, Figure 12 and Figure 13. In
the picture selection task, those who passed the Ice Cream Van theory of mind test were
able to select the correct picture for 'angry' significantly more often than those who
failed (U = 153.5, P = 0.042). When asked how they might feel in response to another's
sadness, those who failed the Icc Cream Van theory of mind test responded with
concern significantly more often than those who passed (U = 162.0, P = 0.023). No
other significant differences were found.
Table 10 summarises the results described above 111 relation to offenders and non-
offenders.
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TEST FINDING
First Order Theory of .:. Ceiling Effect (No difference between groups)
Mind
Second Order Theory .:. Offenders significantly better than non-offenders
of Mind
Interpersonal
Reactivity Index
.:. Empathic Concern .:. No group differences
.:. Personal Distress .:. No group differences
.:. Perspective Taking .:. No group differences
.:. Fantasy .:. No group differences
Test of Emotional (Note Bonferroni correction has been applied)
Perception
.:. Emotion .:. Offenders significantly better than non-offenders
Recognition
.:. Response .:. No difference between groups
Prediction
.:. Response .:. Offenders took significantly longer to select a picture.
Prediction (time)
.:. No. Prompts to .:. Offenders required significantly fewer prompts .
Elicit Emotion
.:. Own Emotional .:. Offenders gave empathic responses significantly more
Response often than non-offenders in the 'happy' condition.
Table 10: Summary of Offender vs. Non-Offender Findings.
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Discussion
This study aimed to compare empathy and theory of mind in offenders and non-
offenders with intellectual disabilities. In response to problems with existing research
care was taken to select tests allowing the various components of these concepts to be
analysed separately, rather than as single entities.
The simplest, first-order theory of mind tasks found a ceiling effect - the vast majority
of both offenders and non-offenders with intellectual disabilities passed them. This was
somewhat surprising given that a recent meta-analysis suggested that adults with
intellectual disabilities often fail these tasks (Yirmiya et ai., 1998). The discrepancy
may be explained by the new video presentation of the Sally-Anne task, which was
designed to reduce failures due to lack of understanding rather than a lack of theory of
mind. It is possible that previous studies have measured general task comprehension
rather than specifically theory of mind abilities.
The second-order (Ice Cream Van) task found that offenders with intellectual
disabilities performed significantly better than non-offenders with intellectual
disabilities even when the significant effect of IQ was taken into account. The result
suggests that the offender group had better theory of mind skills than the non-offender
group, contrary to the original hypothesis that non-offenders would be better. Taken
together with the 1st order theory of mind findings, this suggests that although both
groups were able to understand simple situations requiring a theory of mind, the non-
offenders could not follow a more complex situation. As highlighted above, it is
important to ensure that these tests arc measuring theory of mind skills rather than
general levels of understanding and the second order test accomplished this through its
methodology as well as by specialised analysis of the data it provided. It attempted to
measure whether participants 'got lost' during the task, and distinguish these from
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those with poor theory of mind skills. These findings appear to clarify the existing
literature which has found that people with intellectual disabilities often fail theory of
mind tasks, by making this finding more specific: when presented in a more user-
friendly way, adults with intellectual disabilities can pass theory of mind tasks, but more
complex second order tasks are often failed.
The Interpersonal Reactivity Index (Davis, 1983) showed no differences between
offenders and non-offenders with intellectual disabilities on any of its four empathy
subscales. Since this was the first time that this measure had been adapted for use with
people with intellectual disabilities and no reliability or validity data exist as yet, it is
possible that this version failed to measure the desired constructs. Further research is
required to investigate the properties of this new version of the questionnaire, before
these findings can be fully interpreted. In addition, the questionnaire attempts to assess
its subcomponents by means of verbally asking participants how they react in certain
situations. It does not therefore provide a concrete measure of these subcomponents in
action. Nevertheless, the findings suggest that offenders and non-offenders with
intellectual disabilities do not differ in any of the following aspects of empathy:
personal distress, perspective taking, fantasy, empathic concern.
The more objective empathy measures of the Test of Emotional Perception (Moffatt et
aI., 1995) did find some differences. This measure appears particularly suitable for use
with people with intellectual disabilities since it uses video-tapes of emotion being
expressed in a natural way rather than photographs, pictures or words. Offenders with
intellectual disabilities performed significantly better than non-offenders with
intellectual disabilities at emotion recognition from a video vignette. Consistent with
results of the second-order theory of mind task, this result suggests that offenders with
intellectual disabilities are more skilled than non-offenders in certain areas.
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When participants were asked to predict the response of the other person in the vignette
via a photograph, offenders and non-offenders with intellectual disabilities did not
differ, although the offenders took significantly longer to make their choice. This
pattern of results is difficult to explain, apparently suggesting that the offenders
processed the information more slowly but just as accurately. Before attempting to
interpret this finding, more research is needed, to clarify whether it is a robust finding
and if so, whether it holds true that offenders process all aspects of emotional stimuli
slower than non-offenders, despite matching or beating them on accuracy. In addition, a
priori power calculation suggested that 30 participants would be needed per group for
this subtest, indicating that with only 25 per group there may have been insufficient
power to detect a difference here. At the present time, this particular finding therefore
sheds little light on the research question. When asked to describe the vignettes,
offenders required significantly fewer prompts than non-offenders before they provided
an emotion descriptor. This suggests that the group of offenders found it easier to access
thoughts about emotions (or the emotions themselves) than the non-offenders. This fits
with the above finding that offenders were able to recognise emotions significantly
better than non-offenders. Together these findings strongly suggest that offenders have
superior abilities in this area.
Finally, when participants were asked how they would feel if one of their friends
received a letter/ phone call like the one they saw, offenders gave an empathic/ caring
response significantly more often than non-offenders in the happy condition. There were
no other group differences. This is another finding that remains difficult to interpret
without further research. A single group difference in this comparison is unconvincing,
but certainly warrants further research. For now though, all that can be said is that
although future research may clarify this, offenders and non-offenders do not appear to
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differ in they way they think that they respond to emotional situations. It should be
noted however, that this part of the test of emotional perception is less objective than
the majority of it, since it asks participants how they would react if a similar situation
happened to one of their friends. Given the vagueness of the vignettes (they simply
depict the emotional reaction of the recipient of a letter or phone-call) the fact that any
difference has been found could indicate that more sensitive measures might have
stronger results.
Overall, it is acknowledged that the results of this study are rather involved and difficult
to interpret. However, the reader is reminded that this complexity has been deliberately
retained in order to resolve issues of over-simplification in the existing literature,
whereby the concept of empathy has often been treated as a single concept. Where
differences have been found between offenders and non-offenders, the offenders appear
to be the more skilled in certain areas of theory of mind and empathy such as emotion
recognition and salience of emotions (i.e. they required fewer prompts to mention
them). When an attempt was made to consider the relationship between theory of mind
task performance and empathy task performance, the only difference found between
second order theory of mind passers and failers was that those who passed scored lower
on the fantasy subscale of the IRI than those who failed. This is a counterintuitive
finding suggesting that those with good theory of mind abilities are worse at the fantasy
or inner representational aspects of empathy. However, as this finding only just reached
significance among a large number of insignificant results it would be difficult to draw
any conclusions from it. The large number of insignificant results strongly suggests that
theory of mind performance does not affect empathic ability as measured by the IRI.
Further research is required to clarify this issue, and studies should be specifically
designed to do this rather than adding it to other hypotheses, as here.
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In the spirit of detailed investigation, results for different emotions were compared as
well as scores of offenders and non-offenders. This is because it is feasible that some
emotions might be recognised or otherwise processed more easily than others. In fact
the only differences found were in emotion recognition, where happiness was
recognised significantly more often than sadness or anger. This supports the idea that
not only should empathy and theory of mind be measured by their individual
components, but that skills may also vary across emotions meaning that performance at
different emotions should be measured separately where possible, as in this study.
Given the dearth of literature on this topic, it is not possible to directly compare the
findings of the current study to previous research. However, some researchers have
compared empathy in offenders and non-offenders without intellectual disabilities. As
with existing findings in the area, the present results are not conclusive. Reviews have
suggested that emotion recognition may be hindered in sex offenders without
intellectual disabilities (Covell & Scalora, 2002; Marshall et ai., 1995), which would
appear to contradict the present results. However it is possible that both groups of
participants with intellectual disabilities in the current study would demonstrate poorer
emotion recognition than non-offenders without intellectual disabilities and therefore
not oppose the previous finding. In this respect, it would be useful to conduct further
research including offenders and non-offenders both with and without intellectual
disabilities. Another possibility is that it is only sex offenders who have inferior
emotion recognition skills, whereas the current study did not differentiate between
different categories of offender. This is an issue requiring future research.
It is very difficult to interpret the current findings in terms of a model or mechanism of
offending given that where there were differences, the offenders were more skilled.
Without a clear baseline to decide whether offenders had skills above 'normal' or
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whether non-offenders had skills below, it is not easy to speculate. If it is the case that
offenders are hyper-sensitive when it comes to recognising others' emotions, it would
be necessary to determine whether this was a result of the offending behaviour or a
precursor. Alternatively, it is possible that people with intellectual disabilities have
decreased empathy and theory of mind skills in general, but that in those who do not,
the opportunity to exploit others using these skills is difficult to refuse (possibly when
combined with poverty of social interaction during development). Of course this is pure
speculation and further research is needed to clarify whether these differences can be
replicated. In future it would also be useful if a group of offenders and/ or non-offenders
without intellectual disabilities could be included as a control group to allow the relative
contributions of offender status and intellectual ability to empathy and theory of mind to
be assessed.
In addition, the tools used in this study would all benefit from being more closely
related to offending. Existing tools could not be used in this study because they are
often aimed at offenders and difficult to use with non-offenders, particularly those with
intellectual disabilities (due to the complexity of explaining hypothetical offences in
spoken vignettes). However, it may be possible to use the methodology of the test of
emotional perception (i.e. videotaped vignettes) to resolve this issue.
Before concluding, it is necessary to consider the wider implications of the current
findings. Since many of the comparisons showed no difference in the empathy skills of
offenders and non-offenders, doubt is cast on the merit of empathy training in offenders
with intellectual disabilities. It has been shown that evidence for the majority of
interventions for offenders with intellectual disabilities is based on small-scale studies
rather than properly designed and controlled research (Barron et aI., 2002). Those that
do exist appear to support the efficacy of behavioural interventions (although these have
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drawbacks relating to their intrusiveness and may not be useful for offenders with
milder intellectual disabilities) and cognitive-behavioural interventions (Taylor, 2002).
In fact, although empathy training appears common in offenders without intellectual
disabilities, the literature does not appear to support the idea that this is applied to those
who do have such disabilities (Barron et aI., 2002). It is possible that as in other services
for people with intellectual disabilities, services for these offenders focus on anger and
aggression as the main problem to address. If so, this may have worked in the favour of
offenders with intellectual disabilities since in this instance there is little evidence for
the efficacy of empathy-based treatments. In general, these findings underline the
previously identified need for thorough assessment and formulation of each individual's
difficulties (Taylor, 2002) in order to avoid inappropriate and possibly detrimental
treatments. Since very little evidence exists in this area it would be useful to conduct
qualitative studies about their experiences, to inform future research and treatment. It is
clear that their intellectual disabilities set these offenders apart from other groups of
offender and that there is an obligation to investigate the needs of this extremely
vulnerable group separately and sensitively.
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Conclusions
Offenders with intellectual disabilities performed significantly better than non-offenders
with intellectual disabilities on a second-order theory of mind task, emotion recognition
task and description of emotional vignettes. Results also suggest that offenders gave an
empathic/ caring response more often than non-offenders when the emotion observed
was happiness.
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Introduction
In this section I will attempt to explain the process of carrying out this piece of research,
to summarise its strengths and limitations and to make sense of some of my struggles
with it. I conducted the research and wrote the reports during some of the most difficult
and some of the most wonderful times in my life, through personal tragedy and joy. As
a result, coming back to finish it off after a six month break, I found great difficulty in
pulling it all together into one cohesive piece of work. I feel that I have succeeded in
doing so only to a point and would like to explore in this section why this has happened
and what I can learn from it.
Project Origins
Embarking on the clinical psychology course, I had very little experience of clinical
work. The main experiences I did have were with people with intellectual disabilities
and autism. There was an urgency to select a topic for the thesis and I had a sense that
my peers already had ideas. I felt left behind. I later learned that this was not an
uncommon feeling among trainees and I now feel it might be related to my sense of
inexperience and being at the beginning of a long journey of learning.
I had no ideas for research. I turned to my personal tutor, as I didn't feel that I knew
other staff members sufficiently to go to them for help. With hindsight, I believe I felt
quite ashamed at not having ideas of my own, at not knowing which areas most
interested me. I now believe that this also was not unusual and was an understandable
part of the training process. My tutor worked in the field of intellectual disabilities and
suggested looking at Theory of Mind in offenders. Having worked with a child who had
autism, this area did hold some interest for me and so I began to develop my idea. I had
no burning desire to investigate this issue, nor any particular knowledge of the
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literature, but a strong sense of urgency to get started.
Barriers to Progress and Process Issues
The first meeting with my university and outside supervisors took place at the
participating offender service. At that stage the organisation was enthusiastic and
helpful. It was agreed that I could use a certain room and that participants could be
brought to and from that room with little difficulty. However, the exact tests I would be
using had not been decided and I did not realise at the time how important this would
be. When I arrived, the fact that I required video equipment for two of the tests meant
that the agreed rooms were no longer suitable. I had to find another room, which then
meant that I required accompaniment by assistant psychologists at all times. This then
became a problem since these assistants were already short staffed and were not being
supported in helping me by their superiors. I now realise that with prior planning I could
have avoided these problems. In future I will be prepared to sacrifice complexity for
practicality.
Choice of tests held things up for other reasons too. One of the tests I required had only
been used once or twice and only in the USA. I contacted a researcher who promised to
send me the equipment (a video and some photos) but this took several months to
arrive. Once it did arrive, I realised that the tape needed converting to UK format, which
held things up further.
Personal Disillusionment with the Project
As I progressed through the course, my interest in working with people with intellectual
disabilities had increased. I began to feel passionately about treating these clients with
respect and dignity, without prejudice. I developed this in my clinical work. During my
second year I attended a special interest group where some past trainees presented their
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research. They had worked qualitatively to thoughtfully investigate some important
issues in the day to day lives of people with intellectual disabilities. As I listened, I
began to feel ashamed of my research. I wondered what good it was going to do the
people who took part, or other people with intellectual disabilities. I became very
disillusioned with the work, and I spent a lot of time reflecting on this. I now realise that
until quite late on in my training, I didn't sufficiently understand the issues that people
with intellectual disabilities face, in order to know what to research to make the most of
the opportunity. I eventually accepted my limitations and that the study I was
undertaking was worthwhile. I had hoped that I might find that offenders with
intellectual disabilities had some deficit that they might be helped to overcome, in order
to prevent them from offending against others. In this way I realised that my intentions
were good. However, in combination with my personal situation, this left me with a
sense of disillusionment with the research, which has not fully left me. In the future, I
therefore hope to carry out some research more akin to that which was presented at the
special interest group; something involving people with intellectual disabilities at all
levels of its design and implementation and which will be of more direct benefit to those
participants.
As mentioned above, I carried out this research during a difficult time in my personal
life. Just before the final year, I suffered a profound personal loss, a miscarriage, which
still deeply affects me as I write about it eighteen months later. I had never been
bereaved before and I struggled to continue with the demands of the course while
processing the loss. In terms of ensuring I did not fail the course, I felt that on a day to
day basis I had to continue with my clinical work, and I discussed the impact of my
situation on my clients in supervision. I managed. However, during study days I found it
very difficult to undertake self-driven research, particularly as - as mentioned above - I
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was feeling disillusioned with it anyway. Work on my research slowed almost to a
standstill. I was unproductive, although I managed to continue at a level that allowed
me to complete pieces of coursework on time for deadlines. However, without specific
deadlines for the research, I was floundering.
Process Issues with Participation Organisations
At the same time, relations with one of the participating organisations were breaking
down, due to political issues within the organisation. Although I cannot go into details,
my contact and main ally within the unit decided to leave and the remaining staff felt
unable to help me in my research due to time constraints. I was left with insufficient
participants from that location and forced to find others. This struggle, though it takes
only seconds to write, actually dragged on for some months. Each time I attempted to
carry out the research I had to travel for several hours and stay overnight for several
nights. I would then attempt to collect data, only to be held back by not having the
manpower to accompany me with participants who required supervision. After several
days that I could ill afford to lose, I would return home with far fewer participants than
I'd hoped, but with the promise that next time would be better. It was not until several
weeks and most of my research days had been spent that I finally realised I would have
to look elsewhere.
Difficulties with Recruitment and Ethical Approval
Finding additional participants was not easy. In order to find offenders with intellectual
disabilities I had to approach organisations both local to my home and to my research
supervisor. I also had to use a similar tactic in recruiting additional non-offender
participants. In each case this meant contacting ethics committees to ensure that they
approved of this new recruitment and therefore delaying data collection further.
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Although ethics approval was eventually obtained, the process was unbearably slow and
complicated, due to the number of sites I was having to use. Had I known in the
beginning about this, I could have approached an MREC (Multi-Centre Research Ethics
Committee) rather than a number of LRECs (Local Research Ethics Committees). Even
before the procedural changes I had fallen at the first hurdle by obtaining ethics
approval from the host university ethics committee, which appeared to be the
appropriate one since none of the participants were recruited through the NHS or seen in
NHS sites. However, once research governance was applied for it became clear that the
NHS claims jurisdiction over research even in these circumstances. I found that I had to
apply to the NHS committees in order to gain research governance approval and so I did
so, which became the first substantial delay to my research since I had already gone
through the university ethics procedure and was ready to begin data collection.
Personal Issues - Reconnecting with the Project
As I began reconnecting with my research, I became pregnant again, several months
after the miscarriage. Despite the elation, the anxiety that this new pregnancy provoked
in me was difficult to manage. Several clinical clients had issues touching on it, which
had to be worked through in clinical supervision. In terms of the research, I remained
distracted, finding it difficult to concentrate to a sufficient level. However, I was able to
carry out the practical tasks relatively well, making the visits mentioned above to collect
data. It was more abstract work such as the literature review that became increasingly
difficult to concentrate on. As a result, that piece of work still seems 'incohesive' or
'bitty' to me. Once I returned after having my baby and enjoying six months of
maternity leave, I was only able to devote one and a half days per week (while I paid for
him to attend nursery prior to my returning to work) to my research. Again, this meant
that my attention was distracted, and still the literature review suffered.
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This combination of distraction by personal problems and disillusionment with the topic
has been disastrous. In fact I believe that the disillusionment was also somehow related
to my personal loss. This loss left me feeling very deeply and I was able to access my
feelings about people with intellectual disabilities in a very honest way because of it. In
a very concrete sense I was faced with the possibility of carrying a child with a
disability and had to consider how I would want that child to be treated if that were the
case. I suppose I found myself feeling almost 'motherly' to people with intellectual
disabilities as a result of my loss. This was both as a result of my strong feelings about
them anyway and part of my coming to terms with being a mother or not. The over-
emphasis of this mothering feeling toward people with intellectual disabilities probably
enhanced my disillusionment with my research. Now having these feelings in a better
balance allows me to see that the research is valuable in its own way.
In future I now realise the importance of caring strongly about the research being
carried out, in order to be able to give it full attention. I realise that most clinicians have
to continue their clinical work while conducting research, which must be distracting in a
similar (albeit less devastating) manner. My experiences have therefore prepared me for
the real world as a clinical psychologist and I hope that having survived this piece of
research I will be more prepared for the day to day distractions that go with the job.
Supervision
One of the ways in which J could have improved the research process would have been
to make better use of supervision. Although I kept in contact with my university
research supervisor through a placement, this led to some complacency on my part as it
removed the urgency for research-specific meetings. The boundary between clinical
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work and research became blurred, with supervision encompassing both. Due to my
personal situation I did not seem to have the capacity to delineate the research time. My
supervisor was quite laid back about the research process and I remain unsure about
whether a more strict approach might have helped me to finish on time or whether it
might have caused me to break down entirely and be unable to finish the clinical
placements as well. At the time my focus was on surviving, which between us we
achieved, so I'm reluctant to say that we should have done it differently.
However, I did fail to connect properly with the outside supervisor who eventually left
the service. Had I made a stronger relationship with her, it is possible that she could
have helped me more with data collection and possibly the literature review, which I
found very difficult. I have learned from this, and in future will endeavour to schedule
regular meetings with those I am working with. On the course we were encouraged to
make relationships with our provided 'mentors' on the basis that although we might not
feel the need for them in the early stages, we would appreciate having developed the
relationship if we needed it later. It strikes me that this was a similar process. Had I
spent more time with my outside supervisor in the early research stages, things might
have run more smoothly later on.
Methodological Limitations
One of the major problems with this piece of work is the dearth of tools to measure
Theory of Mind and empathy, particularly with participants who have intellectual
disabilities. As has been explained in the main body of the research, empathy has often
been poorly defined and the existing measures reflect this. As a result, very few
measures were found that would be suitable. One empathy measure had to be adapted
for use with people with intellectual disabilities and although the wording was
simplified, there were times during data collection that I felt the participants were
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still not understanding it. In the future, it will be necessary to either rewrite that measure
completely for people with intellectual disabilities, or to attempt to measure the validity
and reliability of the version used here. Similarly, the Theory of Mind measures were
not ideal. The Sally-Anne and Smarties tests produced ceiling effects and the Ice Cream
Task was added. Unfortunately the preferred test (Happe's Strange Stories, Happe,
1994) could not be used as its complexity made it unsuitable for people with intellectual
disabilities. This test would have been ideal since it has been shown to identify those
with autism who pass standard Theory of Mind tasks (Happe, 1994).
A further methodological limitation was the difficulty in recruiting participants. Both
offenders and non-offenders had to be recruited from several services, leading to a
diverse sample. One aspect of this that could be done better in future research is the
matching of offenders and non-offenders. It was originally assumed that offenders with
intellectual disabilities could be matched with non-offenders from day centres in the
community for people with intellectual disabilities. However, it became apparent that
many of the offenders would not use these services if they were in the community, but
would hold down supported employment. An improvement to the matching procedure
might be to ask each offender what they did for work or education before they were
incarcerated (obviously in words they would understand) and to look for appropriate
matches in the community.
A particular strength of this piece of research is that it begins to address the lack of
empirical investigations into offenders with intellectual disabilities. Despite a number of
treatment programs that attempt to improve offenders' empathy, there has been little
empirical research. In addition, Lindsay (2002) has described how one of the main
problems with existing research into the characteristics of sex offenders is that it is often
based on clinical samples with no control group. This means that it is impossible to be
89
Empathy and ToM
sure that the characteristic described are not also found in people with intellectual
disabilities who do not offend. The current study has addressed this by directly
comparing offenders and non-offenders with intellectual disabilities. It would have been
desirable to include further control groups consisting of offenders and non-offenders
without intellectual disabilities, but this was beyond the scope of this piece of research.
It should be noted that while this piece of work focused on offenders, it did not look in
detail into types of offence. Due to the lack of available participants, it would not have
been possible to limit recruitment to only sex offenders or only violent offenders for
example. All that was possible was to ensure that all offenders had committed an
offence directly against another person. As a result, the offender group could be
considered rather diverse, with crimes ranging from relatively mild assault to sex
offences. It is possible that some types of offender show empathy or Theory of Mind
deficits while others do not, and that the scores of those with good skills in these areas
have masked the deficits of others. Unfortunately the small sample size did not allow
this to be investigated. In particular, the distinction between sexual and non-sexual
offenders appears to be important, since sexual offending has sometimes been thought
of as closer to sexual deviation (such as fetishism) than to other types of crime
(Smallbone et aI., 2003), which suggests the two should be considered separately.
It could be argued that the methodology utilised here is rather simplistic, in the sense
that it does not consider the whole person in their social and environmental context.
Jahoda, Trower, Pert & Finn (2001) assert that research (specifically on anger and
aggression in those with intellectual disabilities) should draw on self-concept theories
encompassing both individual and inter-personal factors. One possibility not considered
in the present study is that the individual's mental state or even mental health might lead
to offending behaviour. Jahoda et aI. (200 1) discuss the link between depression and
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aggression, suggesting that reducing depression and helping to identify non-aggressive
ways to achieve personally-important goals might be a more ethically sound way to
reduce incidents of violence. Perhaps investigating difficulties such as depression or
anxiety rather than excluding them from the study would have produced some
enlightening results. As it stands, the current study excluded any history of severe
mental illness and therefore missed any potentially associated patterns. It is possible that
it is the offenders who do have mental illnesses who struggle with Theory of Mind and
empathy tasks, particularly if these are considered to be state-based rather than stable
trait-based concepts.
The representation of the concepts measured as global and stable could be seen as a
further limitation of the current study. Recent findings show that rapists have higher
empathy scores than non-sexual offenders for women in general and accident victims,
but lower empathy for their own victims (Fernandez & Marshall, 2003). This means that
when assessing for empathy, care should be taken not to make assumptions based on
general empathy measures, since specific deficits may exist. However, comparisons of
general empathy scores are valuable in their own right, since there may be differences
between individuals and/ or groups such as offenders, sex offenders and non-offenders
or people with and without intellectual disabilities. This view is upheld by Smallbone et
al. (2003) who feel that individual characteristics such as general empathy should be
investigated in addition to situational or contextual factors, since it is likely to be a
combination of both that provides the most complete explanation.
Finally in this section it is necessary to consider the possible impact of unidentified
autistic spectrum disorders on this study. Since Theory of Mind tasks were passed by a
majority of participants, it does not seem likely that there were a large number of
participants with autism in the sample. However, since the recruitment organisations did
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not screen routinely for these disorders it is certainly conceivable that there was some
unrecognised autism (particularly at the milder end of the spectrum). There appears to
be no reason to believe that either group would be more likely to go undiagnosed with
autism than the other, which leads to the conclusion in this case, that this is not a major
problem for the study, although it should certainly be held in mind for future research.
Clinical Implications
The findings (or rather lack of findings) in this study raise the question of whether
empathy should be a focus of treatment for offenders. Very few differences were found
between offenders and non-offenders with intellectual disabilities on measures of either
empathy of theory of mind, and in fact where they were found they tended to show that
offenders were the more skilled of the two groups. The trend of treatment aimed at
improving empathy in offenders seems therefore rather pointless. The findings imply
that having empathy and/or theory of mind skills does not in itself prevent offending.
Similarly, they imply that it is not a lack of empathy and/ or theory of mind skills that
leads to offending behaviour.
Rather than empathic deficits, aggression is often seen as the primary problem in people
with intellectual disabilities and treatment tends to lead from this formulation. Given the
lack of evidence for empathic deficits as a basis for offending in the present study, it
would be advisable to explore aggression further as a causal factor. Taylor (2002)
discusses how there is little evidence for the efficacy of most existing interventions for
aggression and anger in this population and that evidence appears to show that most
benefit appears to be gained from components such as relaxation, self-monitoring and
role-play to develop skills.
Despite a lack of evidence that offending behaviour stems from aggression or empathy
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deficits, it appears that offenders with intellectual disabilities might expect to receive
either treatment aimed at improving their empathy or at decreasing their anger and
aggression, although in some cases therapeutic interventions are non-specific (Barron et
al., 2004). Further research should be carried out to investigate the causes of offending
behaviour in the individual so that appropriate, personalised treatments can be
developed. In discussing their findings of victim-specific empathy deficits in sex
offenders, Fernandez and Marshall (2003) suggest that cognitive distortion may be a
factor in these cases, and that treatment should reflect this. Other possibilities are that
self-preserving instincts prevent the offender from feeling empathy to their victims, due
to the negative view of self that this would provoke. Therefore, great attention should be
paid to the assessment of the individual, in order to determine in each case what the
aetiology of offending might have been (using existing psycho-therapeutic models) and
to use this to inform treatment. The current study highlights this need by underlining
how little is known about offenders with intellectual disabilities as a group. Assessment
should break from the traditional behavioural approach and avoid neglecting the
emotional lives of this group of people, as appears to have happened in the past, which
has led to a dearth of knowledge about this area of their lives (Taylor, 2002).
Further Research
A key focus of further research should be investigating the aetiology of offending
behaviour in both those with intellectual disabilities and those without. Empathy and
theory of mind as measured here do not seem to be significant predictors, but it is
possible that an aspect of them is important. For example this research report has
discussed different components of empathy and theory of mind, but has only attempted
to measure some of these. This is partly due to limitations in existing measures.
However, based on the current research, it appears possible that offenders may have
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better empathic abilities in some areas, but do not use these to inhibit their behavioural
urges. This 'stopping oneself might be an important aspect for further research to
consider. If offenders know what they are doing is hurtful and wrong, what is it that
allows them to do it anyway? Perhaps those who have been abused in some way
themselves have had to inhibit some of their own feelings (an aspect of empathy only
indirectly measured here, and in a somewhat artificial and indirect manner, by asking
how a protagonist might feel if their friend received some minor bad news). Research
based on psychotherapeutic ideas (psychodynamic or cognitive-behavioural for
example) of how we deal with abuse or other traumas might have something to add to
this debate. For example, perhaps offenders are somehow protecting their own feelings
by hurting others. If they had been abused by a parent, perhaps they have had to
minimise the negative consequences in their own minds in order to maintain their
idealised view of that parent despite the abuse. Although this is an extremely unformed
argument at present, it could certainly be developed into a useful research question.
Lindsay (2002) points out that there is little empirical research into variables important
in risk assessment of sex offenders (and therefore in their assessment and treatment) but
lists a number of possibilities that have been suggested: co-operation with evaluation;
offence history, violence, anger management, willingness to discuss offences;
acceptance of responsibility; remorse; deviant sexual interests; substance abuse; victim
empathy; mental illness; having been abused themselves; motivation to be treated.
Currently unsupported by evidence, most of these would provide a good basis for
further studies, both in offenders with and without intellectual disabilities.
As discussed above, it was not possible 10 look at different categories of offender in the
present study. Future research could attempt to achieve this, although a strong
commitment from a large organisation providing services for offenders would be
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necessary. Breaking offending behaviour down into separate components (much as the
concept of empathy has been broken down in this study) would also allow research
from these related fields to be utilised. Models of aggression and anger in those with
intellectual disabilities (Jahoda, 2002; Taylor, 2002) might inform this work and
aggressive behaviour or violence (Nussbaum et aI., 2002) could be used rather than
offending behaviour as an independent variable. However, this may also prove difficult
due to a general lack of reliable measures for the assessment of anger and aggression in
people with intellectual disabilities (Taylor, 2002).
One final comment on omissions from existing research is the lack of consideration of
female offenders. Although specific searches were not carried out to identify studies
including women, of all the papers identified in the course of this piece of research, only
one was noted to do so (Allen et al., 2001). In the present investigation, women were
excluded due to small numbers in the offender organisation. Future research should
address this issue, since there may be differences in the aetiology of offending for men
and women.
The existing measures of empathy and theory of mind require a great deal of work.
Research could focus on either redeveloping the Interpersonal Reactivity Index (Davis,
1985) or on validating the version adapted here. However, it would be very useful to
thoroughly research a model encompassing theory of mind and empathy and to attempt
to support this with empirical research. This presents an additional challenge when
considered for people with intellectual disabilities who cannot use many of the
measures in circulation. It would be desirable to minimise the use of questionnaire
measures entirely and attempt to measure concepts directly as the Test of Emotional
Perception has endeavoured to do. This not only helps it be applied to people with
intellectual disabilities, but can provide a more objective and direct measure, where
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questionnaires in this area might measure how people like to think they are rather than
how they really are. Finally, existing 'victim empathy' scales could be adapted for use
in comparisons of offenders and non-offenders. In the past, this has been achieved by
asking about hypothetical victims but this is complex and unwieldy when applied to
people with intellectual disabilities. Perhaps video could be used to improve these
measures, as it can make questions about hypothetical characters more concrete and
meaningful.
Studies are needed to clarify whether the video presentation of classic theory of mind
tasks has indeed highlighted a methodological problem in existing studies. In addition,
the videotape methodology could be used to adapt existing measures of victim empathy
(such as Fernandez et aI., 1999; Roeyers et aI., 2001; Rose et aI., 2002) for use with
non-offenders and those with intellectual disabilities. Additionally, the adapted version
of the Interpersonal Reactivity Index used here requires investigation into its
psychometric properties, which would then help to clarify the present results.
Finally, an entirely different approach could be undertaken in the form of qualitative
studies. One study was identified that considered empathy in offenders from this point
of view (Webster & Beech, 2000), using grounded theory and finding differences in
power and blame within the sample of offenders. This is a good example of
unconventional methodology being used to answer questions that had previously gone
unanswered and allowing the individuals themselves to tell their stories. However, there
remain a great number of possible avenues for this type of research, including 'why do
offenders with intellectual disabilities offend?'; 'what distinguishes sex offenders from
other offenders?'; 'what empathic skills do offenders with intellectual disabilities
possess?'; 'how do offenders with intellectual disabilities interact with others?'
Although generally broader topics than would be chosen for quantitative work, these
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would allow individuals to be studied In more detail, without the assumption of
similarities across what may actually be very diverse groups. Considering the
motivations for offending in a small number of participants may be very helpful in
guiding future large-scale empirical studies. This approach could also be seen as more
respectful to the individuals involved in that it makes fewer assumptions about their
actions and internal states. In addition, researchers have called for careful assessment
and formulation in offenders with intellectual disabilities (Taylor, 2002) and qualitative
work might provide a basis for the development of tools to make this possible.
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Appendix 2. University Journal Approval
THE UNIVERSITY OF SHEFFIELD
Clinical Psychology Unit
Department of Psychology
Doctor of Clinical Psychology (DCtin Psy) Programmes (Pre-registration and post-qualification)
Clinical supervision training and NHS research training and consultancy
Clinical Psychology Unit
Department of Psychology
University of Sheffield
Western Bank
8heffKlId 810 2TP UK
Telephone: ++44 (0)11422 26632
Fax: ++44 (0)114 22 26610
Email: dclinpsy@Sheffield.ac.uk
Un~ Director Prof Graham Turpin (26569)
Clinical Prac!ice Director Ms Joyce Scaife (26574)
Assistant Director: Dr Pauline Slade (26568)
Course Administrator. Carole Gillespie (26570)
Please reply to. Dr. Gerry Kent Direct Line: 0114 222 6527 e-mail: g./(enl@sheffield.8C.uI<
25/06/2003
T Proctor,
Third Year trainee,
Clinical Psychology Unit,
Department of Psychology
Dear Tracey,
Iam writing to indicate our approval of the journal(s) you have nominated for publishing work
contained in your research thesis.
Literature review: Journal of Applied Research in Intellectual Disabilities
Research report: Option B Journal of Applied Research in Intellectual Disabilities
Please remember to bind in this letter and a copy of the relevant Instructions to Authors with
your thesis.
Yours sincerely.
Gerry Kent
Chair, Research Sub-Committee
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Appendix 3. Ethical Approval Letters.
North Sheffield Ethics Office
1si Floor Vickers Corridor
Sheffield Teaching Hospitals '~l:bj
rJtUih~J~ral Hospital
Herries Road
Sheffield
S57AU
Direct Line: 0114271 4894 or 2714011
Fax: 0114 256 2469
Email: SueRose@sth.nhs.uk
SRBlSRl03/02/03
PructorINS2003 2 1564
(Please quote reference on all correspondence)
15 January 2003
Dear Ms Proctor
Re . Theory.m mind empathy la peept.:wii&'~ties-: .()ft'~I"IIUS-noD-
offenders
Ref: NS20032 1564
Thank you for your letter of the 9 January 2003 and enclosed details of the above project.
I am prepared to provide Chairman's approval in order for you to proceed with the project. This
decision will be ratified at the next available meeting but it will not be necessary for you to attend.
If comments are made at the meeting I will write to you.
As you are proposing to undertake some aspects of the project out side the remit of this Research Ethics
Committee you should contact the relevant RECs for the specific geographical area.
Yours sincerely
S R Brennan
CHAIRMAN - RESEARCH E1HIC8 COMMITTEE
Consultant physician
Cc R&D Consortium
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Southern Derbyshire
Local Research Ethics Committee
Chairman: Mr P Korczak FDSRCS FRCS
Centra I Derby 'cf:fj
Administrator: Jenny Hancock
Telephone 01332 203102 ext 6209 (direct dial from Derby hospitals 16-6209)
Direct fax: 01332 363963
email: jenllv.hancock@!I!.§jLs_Ijf}[Qy:Ii?.(relll.nils.uk
Primary (<.liC' Trust
Derwent Court
Stuart Street
Derby
DE1 2FZ
6 February 2003
Dear Ms Proctor
SDLREC REF: 0302/613
THEORY OF MIND AND EMPATHY IN PEOPLE WITH LEARNING DISABILITIES:
OFFENDER vs NON-OFFENDERS
Thank you for your emailed correspondence of 29 January 2003 and the protocol and associated
documents received on 5 February 2003 relating to the above study. The following documents
have been reviewed:
Letter from Department of Psychology Ethics Sub-Committee, University of Sheffield,
dated G August 2002
Letter from North Sheffield LREC dated 15 January 2003
Letter from Hull and East Riding LREC dated 27 January 2003
Study protocol version 1
Information sheet for research version 1
Consent form for research version 1
Layman's summary version I
note that this study has already received a favourable ethical review from a committee
recognised for that purpose and, acting under delegated authority from the committee, I am
happy to endorse that decision and grant approval for the study to take place within Southern
Derbyshire.
I will inform the committee of my decision at the next meeting of Southern Derbyshire LREC.
You should copy this letter to the managers at the day centres involved.
Yours sincerely
PK~q_
Chairman
Southern Derbyshire Local Research Ethics Committee
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Derbyshire Local Research
Ethics Committees
Centra I Derby rcl:kj
Chairman Derbyshire South: Mr P Korczak FDSRCS FRCS
Chairman Derbyshire North: Mr J 0 Harris B.Sc(Pharm.), MSc., MRPharm.S
Administrator: Jenny Hancock
Telephone 01332868765 (direct line)
email: jenfly.hancock@cenlralderby-pcl.nhs.uk
6th Floor
Laurie House
Col year Street
Derby
DE1 1LJ
26 June 2003
Please note
change of
address.
SDLRRC REF: 0302/613
THEORY OF MIND AND EMPATHY IN PEOPLE WITH LEARNING DISABILITIES:
OFFENDERvsNON-OFFENDERS
Thank you for your recent emails relating to proposed amendments to the above study. I note that you
now propose to contact additional offenders and non-offenders through a community-based psychologist
in order to increase the number of offenders recruited and obtain an IQ rate for the non-offenders closer to
that of the offender group.
Acting on delegated authority from the Committee, I am happy to approve these amendments and I
confirm that you may now proceed with the modified study in the Southern Derbyshire area. However, I
would like to point out that in general the Committee is unhappy about creeping developments to projects.
Should you wish to make further modifications to the study, we would ask you to reapply to the
Committee for approval in the normal way.
1 will report this information to members at the next meeting of the Southern Derbyshire Local Research
Ethics Committee.
Yours sincerely
9~~
P Korczak
Chairman
Southern Derbyshire Local Research Ethics Committee
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HULL AND EAST RIDING LOCAL RESEARCH ETHICS COMMITTEE
clo Faculty of Health
Coniston House
The University of Hull
East Riding Campus
WILLERBY
HCIO 6NS
Phone: 01482466771
Fax: 01482 466769
e-mail: k.birtwhistlc@hull.ac.uk
Our ref: 02/03/035
27 January 2003
Dear Ms Proctor,
Re: Theory of Mind & Empathy in People with Learrung Dissabilities : Offenders vs Non-
Offenders
Thank you for your letter received via e-mail on 161h January 2003. The Chair of the Hull and East
Riding Local Research Ethics Committee has reviewed the following documents:
• Southern Derbyshire LREC application form
• Research Proposal and appendices numbered 1 through to 7
• University of ShefficJd dept of Psychology letter granting ethical approval
• Letter from North Sheffield Ethics Office dated lSlh January 2003 granting chairman's approval
The Hull and East Riding Research Ethics Committee notes that approval has already been given for
this study to commence by the North Sheffield Ethics Office. The LREC endorses this approval.
Yours sincerely>"
Prof. S. R. Killick
Chair of the HuB and East Riding REC
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DONCASTER LOCAL RESEARCH ETHICS COMMITTEE
Medical Teaching Centre, Doncaster Royal Infirmary, Armthorpe Road, DONCASTER DN2 5LT
Secretary: Mrs C Cooper Tel: 01302 366666 Ext: 3704 Fax 01302 553113
E-mail: chris.cooper@dbh.nhs.uk
Hours of Work: Tues 8.30 - 4.30 & Wed 8.30 - 10.30 a.m.
CHAIRMAN: Dr N M Thomas BDS, MCDH, MFDS, OOPH. RCS (ENG). HonfPHM,
Consultant in Dental Public Health
I REC/03175 Please quote this number Oil nil correspondence
NT/CRC/OJ175TPa
Dear Tracey
Re: Theory of mind empathy in people with learning disabilities: Offenders
versus non-offenders
Doncaster REC Ref:
NS Imc Ref:
03/75
200321564
The two members of the Doncaster Research Ethics Committee considered in full the
locality issues relating to the above application on the 1ih September 2003. The documents
reviewed were as below:
University of Sheffield Department of Psychology - Approval of project
Community Health Sheffield - Indemnity
North Sheffield LREC - Approval of project
Hull & East Riding LREC - Locality Issues approval
South Derbyshire LREC - Locality Issues approval
South Derbyshire LREe - Amendments approval
Barnsley LREC - Locality Issues approval
Full Research Proposal
Information Sheet
Consent Form
CV - Tracey Proctor
Letter dated 100903 in response to queries raised by Doncaster LRFC 02 09 03
The issues reviewed were as follows:
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• The suitability of the local researcher
• The appropriateness of the local research environment and facilities
• Any specific issues that may relate to this local community
The LREC members consider the locality issues have been adequately addressed and the
proposed research can be conducted within the boundary of this IIealth Authority on the
understanding that you will follow the conditions set out below:
• You supply the Doncaster LREe with a consent form and information sheet on local
headed paper.
• You have a favourable opinion from an MREC or LREC within this Strategic Health
Authority for the ethics of the proposed research.
• You do not undertake this research in an NHS organisation until the relevant NHS
management approval has been gained as set out in the Framework for Research
Governance in Health and Social Care.
• You do not deviate from, or make changes to, the protocol without prior written approval
of the MRECI Lead LREC and notifying this LIlliC of the approval, except where this is
necessary to eliminate immediate hazards to research participants, or when the change
involves only logistical or administrative aspects of the research.
• You notify this LREC when you have completed your research, or if you decide to
terminate it prematurely.
• You advise your sponsor of any unusual or unexpected results that raise questions about
the safety of patients taking part in the research.
Yours sincerely,
.J:r£1~~ ._..__
DrN MThomas
Chairman
Doncaster Local Research Ethics Committee
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Barnsley '~/:fj
Primary Care Trust
Our Ref: AJT/AJ
Hillder House
49/51 Gawber Road
Bamsley
8752PY
Your Ref:
Please ask for: Mr A J Thorpe Direct dial: 01226 777034
Fax: 01226 730054
Website: www.barnsley.nhs.uk
BARNSLEY RESEARCH ETHICS COMMITIEE
Dear Ms Proctor
THEORY OF MIND EMPATHY IN PEOPLE WITH LEARNING DISABILITIES:
OFFENDERS VERSUS NON OFFENDERS
Thank you for your letters received via e-mail on 9 and 29 June 2003 and the
accompanying application relating to the above study. I note that you have already
obtained approval from the North Sheffield Research Ethics Committee. The details
were reported to the Barnsley REC at its July meeting and I am pleased to confirm
that the Committee agreed to approve your request to recruit Barnsley patients.
The Committee received the following documents:-
1. Research protocol and appendices including patient information and consent
forms;
2. Letter from North Sheffield Research Ethics Committee dated
15 January 2003 giving Chairman's approval to the project;
3. Letter from Hull and East Riding REC dated 27 January 2003 giving approval
to the project;
4. University of Sheffield Department of Psychology letter granting ethical
approval.
Would you please ensure that full information regarding the study is provided to the
Barnsley Primary Care Trust Research Governance Department.
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Finally, the Committee would also wish to be provided with an end of study report in
due course.
Yours sincerely
Peter Yates
Chairman
114
Empathy and ToM
Appendix4. Information Sheet and Consent Form.
Information Sheet for Research (to be read out to participants).
Tracey Proctor, Trainee Clinical Psychologist.
The University of Sheffield, Clinical Psychology Unit.
• You do not have to do this study if you don't want to, You can stop at any
time, for any reason.
• Anything you say will be kept confidential and you will not be . ..J. :L:
• If au have concerns about this study, contact Tracey Proctor CONTACT
DETAILS
CONTACT REMOVED
DETAILS
REMOVED
escnp Ion of the Study:
• I am trying to find out about how people think about the other people.
• To do this, I will ask you questions about videos, pictures and stories.
• You will then be able to talk about your answers if you would like to.
• Your answers will not be shared with anyone unless you want them to.
Complaints:
• If you would like to complain about how you hq.w.._._...,.."cu_lJ.I::<.id.lJ=':f..L._JLLL.JLl.I.l!:'_'_'
stud lease contact the project co-ordinator
DETAILS REMOVED If this is not good enough, you can use'--:-tr-"he-n-o-rm-a'--co-m-p'-Ia-'-in--:t-s-,-J
e for your service.
Confidentiality:
• A number will be used instead of your name, so that nobody knows which
answers are yours.
• The form that you sign will be kept separately from your answers and both
will be kept safely.
Opportunities to Withdraw:
• If you decide now or at any time that you want to stop, you are free to do
so - please let me know.
• If you take part but later change your mind, your answers will be destroyed.
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Consent Form for Research (to be read out to participants).
Tracey Proctor, Trainee Clinical Psychologist.
The University of Sheffield, Clinical Psychology Unit.
Participant's Name: _
Date of Birth: _
Research Number: -----
Tick one of the following:
Please share my responses with [1 DETAILS REMOVED ~/ Day Service] 0
Please DO NOT share my responses with [~ DETAILS REMOVED ~/ Day
Service] 0
I understand what I am being asked to do and I agree to take part.
Signature of Participant _
Signature of Researcher _
Date -----
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SECT10N ONE
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Direaions: Please indicate how milch thejol!mving statements describe you by marking the box below
rh~ r-iponse you cticos« InT each f:,:tr'
(I) J daydream and
fanrasize. with some
regularity, about things that
might happen to me, , , , . _ ,
(2) I often have tender,
concerned fecling> fer
people less fortunate than
mao .. I ••••••••• "
I sometimes firdit difficu!1
to see things rroru the
"other guy's " point of
view ... , .. , ". __ ,.
(4) Sometimes 1 :!In't red
v~ry sorry fur other people
when they are .having
problems, .....•. _ , ....
(5) I really get invo]vea
with the fuelings of the
characters ina book .... , .
(6) In emergency situations,Z! I feel apprehensive and
ill-at-ease. .._. _ .
(7) Iam usually objective
when [ watch a movie or
play, andI don't often get
completely caught up in it. ..
q\,
(8) I try to look at
everybody'sslde of a
disagreement before ( make
3 d~'l:i~,<:>~
/ L\::
(9) When I see someone
bdng taken advantage of, J
feel kind of protective
toward, i::h/;.iiL ~ •. " .. , . ,
Dascribes Describes Describes Does
me v et» ;r.: '..-.cH me fai.rly not quite
wfllI well tiescrlbe
me
o o o
o o o
o ot.J
o o o
o o o
u o o
o o o
n o o o
o
89
Does not
malty
describe
o
o
o
o
o
o
Does
not
describe
IT\<;! ~t .1\
o o
o o
o o
o o
o o
o o
o o
o o
o o
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Of;ZClibcr; DesL;.rib~ DC_5Ciioes Dcas D.:;~s net Do.cs
me very me well me fairly not.oolto really not
w811 wel' des~rH:·p. de5~rjbc descr!b~
me me me 8t211
(lO) r sornctimcs fcc!
hdplc.~s when.I am In the
"Y rniddlc of·:I \'<;[y emotional\ situation, . . ... . .. , ... 0 0 0 0 0 0
(II) r sometimes try to
understand my frlends
better by imagining how
<;[\ things look from :he'r
perspective. ..... " ... ,. 0 0 0 0 0 0
(12} Becoming extremely
involved ina good.book or
\ movie is somewhat rare forme . ..... . " , 0 0 0 et 0 0
(13)Whe.n ( see someone
'\'\> gilt hurt, I It:jju tu rem;;';;;calm. , , , . ., .p' •• ...... . 0 0 0 0 0 0
(14) Other people's
~
misfortunes donot 'Jsll~Jly
disturb me a great deal. .' ... 0 0 0 0 0 0
(IS) IfI'm.sure I'm right
\'\
shout semething. I don't
waste much time listening
!O other people's
arguments. • • • ••• ~ , • ! •• 0 0 0 0 0 0
~~
(16) After seeing a play or
moyie. I have felt as though
Iwere one of the
characters, • • • • .' ~ , .... 0' • 0 0 0 0 0 0
\\) (l7) Being in tenseemotional siruatlonsscares
me. 0.· ••••• • •• •••·•· . 0 0 0 0 0 0
(18) When 1 see someone
~L
ocing tIated unfainy, I
sometimes .don 't feelvery
much pi.) for tli~al. . ~.. 0 :1 0 Cl f] 0
(19) I am usually pretty
v\~ effective in dealing wilh
emergencies. ... .. .. , .. ,. 0 0 0 0 0 0
90
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Appendix 6. Adapted Interpersonal Reactivity Index.
~ ~
-< E-<
0 C 00 ~ t:: 0t:: ~ t::z = ~ = ~~ ~ <0 0'< 00
X
1 Do you think about things that you would like to happen?
2 Do you worry aboutpeople when bad things happen to them?
x ../
3 Is it hard to understand whypeople do the things they do?
x ../
4 Do you care about otherpeople's problems?
x
5 Do you get really interested in thefeelings ofpeople on telly?
x
6 In an emergency do you feel scared and worried?
7 Whenyou watch afilm or the telly, doyou get carried away with it.
x ../
8 In an argument do you think about what everybody wants, notjust yourself?
x ../
9 If something nasty happens to someone, do you wish you could help them?
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x
10 When things are very happy or very sad - do you know what to do?
x
11 Do you think about what your friends are thinking, so you can understand them
better?
x
12 Do you get very 'into things' on telly or infilms?
x
13 If you see someone get hurt, do you stay calm?
14 Are you bothered if bad things happen to otherpeople?
x
15 If you're definitely right, do you still listen to what otherpeople say?
x
16 After watching afilm, do youfeellike you are one of thepeople in it?
x
17 When things are very happy or sad - do you get scared?
x
18 Ifsomething unfair happens to someone else, do you care?
x
19 Are you pretty good in an emergency?
20 Can thingsyou see makeyou happy or sad or angry?
21 Do you try to see both sides of an argument?
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x
22 Are you a caring person?
x
23 When you watch a film, can you pretend you are the main person in it?
x
24 In an emergency do you lose control?
x
25 If someone upsets you, do you think what you would have done if it was you?
x
26 When you hear a story or watch a film, do you wonder how you would feel if you
were in the story?
x
27 If someone needs help in an emergency, are you good at helping them?
x
28 Before you say something nasty to someone, do you think about how you would
feel if someone said that to you?
x
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Test of Emotional Perception.
Test of Emotional Perception
tfor onrh section vrite (lX:)('/.~\, whut ihe portirrpan: SO:"yus they \Iii!! !JlJscoredfor nnrnbcr {oU'-
orooosuions the~.'Cor,'~'~(!l/ wi:/,j
'2
3.
Select ~cqLt<:nccnumber .
Inform participant that they will be able to see each tape twice if they need to.
Show training tape (balloons)
Ask participant to IGlI you what they saw.4.
' ;" " .
·····················cr···
5. Show the 3 pictures ami ask which (;nc show, whar cernes next:
concc;o·r.··-inCl'lrenW !'Ti";;chLl(en: -J"
; !
"; ".,, ,. : " ,'-_.' _ .._ ---_ .
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6 Show 1
7. Ask pnrricipanr to t!.11 Y')11 what they saw
g- If no emotional content to answer "ay 'anything else' or 'what else did you see'
(give this prompt it maximum of rwic e). ,.,.",., .... " ...
Tick UDr.: of the Ibllowioe:
...-:------.---- ...---- ..--.---' --.--.---- .'-,-- -'--.-- "-i
~op'rompt n::c(ll:.J0__lli)mp~,,~,-~lI\~C 0 __! !,ro~t gJVt'J:!rWlce _Q._:
A l.i' .,...:11 .~ _ .~. _.; .. _~., . _~ l.o.,." ,, __ .1 .. .'1. _"" 1. ~._._ .• _•.• ..:1 ~._ .. 1•.. ~_. ,~.,._ .. ~ :,_ .. __ , ~__ ... _ .. _·I
J. .LJ. ;:)tlrr, lll ..' v lJ.!UtI,V1.\(40.l ...... IJlllviH .:-..ty \"Y,UW u.:.tiJi}'~·LL""'\'~ til. LJI~' IlIF'. a,H\,IJ. . .,(11 .... {IJl;)VVI.,I,I"..U
the phone/ opened the letter' and if still no then say 'how did the woman/man
[ed'.
10. If still no emotional content show the tape again (last time)
: Tm:,~·S1K/,1\Ti i T8r~~;'"
: once 0 twice 0 !
12. I.,J,. ,.~:'.t-.
phone cull like thaI
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Appendix 8. Smarties and Sally Anne Tasks
Smarties Task &
Adapted Sally-Ann Task
Participant Number .
Smarties Task
1. Show the participant the Smarties/ toothpaste box and say 'what do you think
is in here?'. Record response.
2. Open the box and show the participant what is inside.
3.
4. Close the tube and ask the participant 'what is really in here?' Record response.
5. lfthe participant says 'smarties/ toothpaste' (or equivalent) say 'but what's in it
really?' Record response .
[[0 prompt needed D I Pronuit given once D I Prompt given twice D I
............................................................................................................................
6. Say 'if someone else comes in here, what will they think is in here?'. Record
response.
7. Say 'what did you think was in here before I showed you?'. Record response.
Adapted Sally-Anne Task.
8. Show the 'book' sequence.
9. Ask participant what happened in the tape: .
lO. Ask participant what might happen next: ..
lfthe participant does not indicate that the man will sit down and read his book, say
'what will he do when he sits back down?' (note number of prompts below).
Tick one of the followinw
I__~~om ~~eded _I::J__ Ifrom ptgLven _o_!lc_eg _]_1rOm12t given twi ce g_J
II. lfthe participant still does not indicate that the man will sit down and read his
book, show the tape again (last time)
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Tape shown Tape shown
once D twice D
I. If tape shown again, ask participant what happens next: .
If the participant still does not indicate that the man will sit back down and read his
book, say 'what will he do when he sits back down?' (note number of prompts).
Finally, if necessary, explain that the man will sit down and read his book, then move
on to the next section.
)rompt needed 0 I Prompt given onc~ 0 IYromp~en twice 0 I Explanation given 0 I
2. Show the 'sandwich' sequence.
3. Ask participant what happened in the tape: .
4. Ask participant what might happen next: [NOTE WHERE THEY SAY HE
WILL LOOK FOR SANDWICH - NOT JUST BAG, WHICH BAG???] ...
If the participant does not indicate that the man will sit down and look for his
sandwich (or similar), say 'what will he do when he sits back down?' (note number of
prompts below).
Once the participant has mentioned the sandwich, attempt to determine whether
they think he will look in HIS OWN bag or go straight to the other man's bag. If
the participant says 'he will ask the other man where his sandwich is' you need
to find out if they think that he's noticed it missing from his bag or if they just
somehow know the sandwich has moved. If necessary, ask the participant to talk
you through it slowly, pointing to the screen.
Prom t iven once 0 Prom t iven twice 0L_~ __ ~ ~ __ ~~L_ __
5. If the participant still does not indicate that the man will look for his sandwich,
show the tape again (last time),---~--~---------.
Tape shown Tape shown
once D twice D
6. Iftape shown again, ask participant what happens next: .
If the participant still does not indicate that the man will look for his sandwich, say
'what will he do when he sits back down?' (note number of prompts).
I No prompt needed 0 I Prompt given onc_e 0 I Prompt given twice 0
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Appendix 9. Ice Cream Van Task
This is John and this is Mary. They live in this town. Here they are in the park. Here is
the ice-cream man. John wants to buy an ice cream but he's left his money at home. He
is very sad. 'Don't worry' says the ice cream man 'you can go home and get your money
and buy some ice cream later, I'll be here in the park all day'.
'Oh good' says John, 'I'll be back later to buy an ice-cream'.
1. Where did the ice cream man tell John he would be all day?
I Correct (park) 0 I Incorrect 0 .
So John goes home, he lives in this house. Now the ice cream man says 'I'm going to
drive my van to the church to see if I can sell ice cream there'.
2. Now where did the ice cream man say he was going?
I Correct (Church) 0 I Incorrect 0 .
3. Did John hear him say that?
I Correct (no) 0 I Incorrect (yes) 0
So the ice cream man drives to the church. I on his way he passes john's house. John sees
him and says 'where are you going?'. The ice cream man says 'I'm going to sell some ice
creams outside the church'. So off he drives to the church.
4. Where did the ice cream man tell John he was going?
I Correct (Church) 0 I Incorrect 0 .
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5. Does Mary know the ice cream man has talked to John again?
I Correct (no) 0 I Incorrect (yes) 0 I
6. Now Mary wants to see John. She goes to John's house and knocks on the door.
She asks 'is John in?'. John's mum says 'no, he's gone to buy an ice cream'.
7. Where does Mary think John's gone to buy an ice cream?
I Correct (Park) 0 I Incorrect 0 .
8. Why?
............................................................................................................................
............................................................................................................................
9. Where did John really go to buy an ice cream?
I Correct (Church) 0 I Incorrect 0 .
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Appendix 10. Ice Cream Van ToM Task Comparisons.
ToM N Mean Sum Mann- Sig
Rank of Whitney U
Ranks
Correctly Poor 22 20.57 452.50 199.500 .083
identified
happy Good 21 23.50 493.50
Correctly Poor 22 19.00 418.00 165.000 .068
identified
sad Good 21 25.14 528.00
Correctly Poor 22 20.73 456.00 203.000 .460
identified
angry Good 21 23.33 490.00
Figure 8: Emotion Identification in Passers and Failers of Ice Cream Van ToM Task ..
ToM N Mean Sum of Mann- Sig
Rank Ranks Whitney U
Selected Poor 22 20.09 442.00 189.000 .242
correct pic
Goodfor happy 21 24.00 504.00
Selected Poor 22 19.41 427.00 174.000 .130
correct pic
Goodfor sad 21 24.71 519.00
Selected Poor 22 18.48 406.50 153.500 .042
correct pic
Goodfor angry 21 25.69 539.50
Figure 9: Emotion Picture Selection in Passers and Failers of Ice Cream Van ToM Task.
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ToM N Mean Sum of Mann- Sig
Rank Ranks Whitney U
No. Prompts Poor 22 25.14 553.00 162.000 .067
needed to
identify happy Good 21 18.71 393.00
No. Prompts Poor 22 24.05 529.00 186.000 .244
needed to
identify sad Good 21 19.86 417.00
No. Prompts Poor 22 21.98 483.50 230.500 .990
needed to
identify angry Good 21 22.02 462.50
Figure 10: Number of Prompts To Select Emotion Picture in Passers and Failers of Ice
Cream Van ToM Task.
ToM N Mean Sum of Mann- Sig
Rank Ranks Whitney U
Own response to Poor 22 19.89 437.50 184.500 .126
happy = same
Good 21 24.21 508.50
Own response to Poor 22 21.98 483.50 230.500 .973
happy = concern
Good 21 22.02 462.50
Own response to Poor 22 23.93 526.50 188.500 .086
happy =
incongruous Good 21 19.98 419.50
Own response to Poor 22 22.48 494.50 220.500 .563
happy = none
Good 21 21.50 451.50
Figure 11: Own Responses to Others' Happiness in Passers and Failers of Ice Cream Van
ToM Task.
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ToM N Mean Sum of Mann- Sig
Rank Ranks Whitney V
Own response to Poor 22 23.52 517.50 197.500 .383sad = same Good 21 20.40 428.50
Own response to Poor 22 18.86 415.00
sad = concern 162.000 .023Good 21 25.29 531.00
Own response to Poor 22 23.43 515.50 199.500 .313sad = incongruous Good 21 20.50 430.50
Own response to Poor 22 22.25 489.50 225.500 .851
sad = none Good 21 21.74 456.50
Figure 12: Own Responses to Others' Sadness in Passers and Failers of Ice Cream Van
ToM Task.
ToM N Mean Sum of Mann- Sig
Rank Ranks Whitney V
Own response to Poor 22 21.73 478.00 225.000 .876
angry = same
Good 21 22.29 468.00
Own response to Poor 22 22.43 493.50 221.500 .784
angry = concern
Good 452.5021 21.55
Own response to Poor 22 22.91 504.00 211.000 .418
angry =
incongruous Good 21 21.05 442.00
Own response to Poor 22 21.30 468.50 215.500 .557
angry = none
Good 21 22.74 477.50
Figure 13: Own Responses to Others' Anger in Passers and Failers of Ice Cream Van ToM
Task.
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